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Ancient Greek Medicine in Questions and Answers: 
A Short Introduction 


Michiel Meeusen 


An ill-tempered doctor who only had one eye asked his patient how he 
was. 

“I am as you can see.” 

“Well, as far as I can see, you are half dead!”! 


What makes this joke ‘sick, apart from the fact that its two main protagonists 
suffer from a physical condition, is the total communicative breakdown taking 
place between a doctor and his patient at the outset of what would otherwise 
probably be just an everyday medical consultation. The question and answer 
that structure this amusing dialogue are formulated in such a way that they 
are open to interpretation, thus rendering the message that is being conveyed 
semantically ambiguous. The doctor's ordinary greeting, ‘How are you?’ (na@>¢ 
éxelc;), can be interpreted as a prompt attempt to diagnose his patient’s phys- 
ical condition; whereas the patient's rather insensitive reply that the doctor 
can see for himself, ‘As you can see’ (w¢ BAemetcs—a phrase equally common 
in ordinary conversation), has non-ordinary implications in this specific con- 
text, considering the doctor’s visual impairment.” The doctor feels personally 
prompted—and, ill-tempered as he is, probably also offended—by his patient 
to examine him visually (rather than verbally), so reacts with agitation and 
declares him half-dead at a single glance. The pun is in the ‘T’ of the doctor's 
‘autopsy’ (ws éyw BAemw: ‘as far as J can see’). 

Alllaughing aside, this joke has something important to say about the under- 
lying rationale of the use of questions and answers in doctor-patient com- 
munication more generally but also about the potential problems and misun- 


1 Philogelos 185a (57 Dawe); tr. Baldwin (1983: 35). 

2 Baldwin (1983: 97) is right that “in the present context, the expression hos blepeis (as you can 
see) [...] makes the joke sicker.” On morbid laughter, see Kazantzidis—Tsoumpra (2018). More 
one-eyed-jokes in Plutarch, Quaest. conv. 2.1.633C (130.10-16 Clement—Hoffleit). 
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derstandings involved in this dialogical strand of communication (a genuine 
risk, considering the sheer number of doctor jokes in the Philogelos). Indeed, 
asking the right questions and obtaining the right answers is vital to medical 
healthcare today as much as it was in the past. It is essential for efficient doctor- 
patient interaction not in the least because it provides access to information 
not otherwise accessible via sensory observation or via logical reasoning, thus 
forming an important component of medical diagnosis and treatment, includ- 
ing patient anamnesis and physical examination. 

Already the Hippocratic writings underline the great importance for doc- 
tors of asking questions to their patients, and they also give us a concrete idea 
of what kind of questions were asked and what answers were given in return 
(e.g., about the patients’ lifestyle, the afflictions they were experiencing, or the 
progress/decline that they had made).3 Centuries later, Rufus of Ephesus in his 
Medical Questions gives a useful set of guidelines on how a doctor can gain valu- 
able information from his patients through questioning, thus offering a fascin- 
ating insight into the bedside manner of physicians in Antiquity.* And in Galen 
we find all the typologies for interviewing the sick; he criticises the Methodical 
school for not asking questions at all as they simply dictate their patients what 
they should do without further inquiry into the underlying causes of diseases 
(which they reduce to only two kinds, depending on flow and astringency).° 

This is indeed very revealing of the sociology of ancient medical practice and 
of how physicians and patients interacted with each other. But it also tells us 
something about the therapeutic methods that doctors employed in their daily 
practice and how much of it was based on the patients’ verbal input and cog- 
nitive abilities. The information thus obtained was not always unambiguous 
though. One can imagine that patients or their relatives were often incapable 
of providing an accurate answer (if, indeed, any answer at all) to some of the 


3 That the Hippocratics were highly reliant on asking patients questions can be deduced, for 
instance, from the case histories recorded in the Epidemics (see Pelavski and Ricciardetto in 
this volume). The author of the Hippocratic Prognostic ascribes great importance to question- 
ing patients in addition to autoptic examination. See Jouanna — Anastassiou — Magdelaine 
(2013: xxxvi-viii, at xxviii): “L interrogatoire du malade par le médecin soit sur ce qu’il 
éprouve dans le présent, soit sur ce qu'il a éprouvé et fait dans un passé proche est donc 
un complément nécessaire pour établir un pronostic correct.’ Cf. Debru (1991: 38): “La parole 
du malade entre donc dans la collection des signes cliniques”. See also Cambiano (2006: 3-8). 

4 Itisa great loss for this volume not to have been able to publish a contribution concerning 
Rufus of Ephesus’ Medical Questions. Melinda Letts gave a stimulating talk on this topic at the 
conference in Leuven; her work can be consulted in Thumiger — Petridou (2015: 81-103). 

5 Gal., Meth. Med. 2.5.3 (10.105.13—-106.1 Kiihn). For further references, see Cambiano (2006: 10 
n. 44). 
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doctor’s questions. In the case of mental disorders, for instance, where the issue 
of trustworthiness comes into play, the answering itself often offered a useful 
tool for diagnosing the patient’s mental condition.® In other cases, clear com- 
munication between patients and physicians was complicated not by some 
physical or mental impairment, but by a lack of accurate terminology. Galen, 
for instance, says that certain types of pain are actually felt by patients, but that 
they cannot always clearly describe them when asked to.’ As such, a proficient 
doctor had to be able not only to ask the right questions but also to look for the 
right answers himself, if needed, and to interpret (or ‘translate’) the inform- 
ation thus obtained with an eye towards establishing a proper diagnosis and 
treatment plan. 

Also in the reverse direction of the communicative spectrum, physicians 
had to be able to formulate suiting answers to the questions asked by their 
patients, thus demonstrating their reliability as medical experts whilst secur- 
ing an informed clientele (bear in mind the absence of a formal Lizenzsystem 
in Antiquity). Galen wrote a treatise on this topic, On Examining the Physician, 
preserved in Arabic.® And we also have evidence that doctors were examined 
by official authorities in legal contexts; they could also take an official exam for 
‘public doctor’ (Soxtacia): critical situations in which their technical expertise 
was at stake and which also illustrate the broader political contexts in which 
medical experts were active in the ancient world.9 

As this snapshot overview shows, the use of Q&A formulas is widely attested 
in ancient medical sources, casting an intriguing light on its relevance for med- 
ical practice at large. However, by employing specific interrogative turns in 
their discourses, medical authors not only sought to provide practical informa- 
tion for diagnosing and treating patients, but also to amass theoretical insights 
about the human body, its anatomy and its physiological and nosological pro- 
cesses, which could then serve for future reference (e.g., in the form of medical 
catechisms for students, or practical manuals for medical professionals). These 
texts deal with several types of questions, including questions that sought to 
locate, define and explain certain illnesses or disorders in the body and also 
how to treat them (e.g., ‘Where does it hurt?’ ‘What is it that hurts?’, ‘Why does it 
hurt?’ ‘Which therapy helps?’). Questions of this sort can be found, for instance, 
in medical manuals, medical papyri and collections of problems. 


6 See Pelavski and Mareri in this volume. 

7 Gal., Loc. Aff: 2.7 (8.88.15—89.7 Kiihn; 328.4-12 Gartner). On this passage, see Meeusen in this 
volume. On Galen’s method of questioning more generally, see Gili’s contribution. 

8 See Iskandar (1988), with the study of Nutton (1990: esp. 244-249). 

g See Ricciardetto and Reggiani in this volume. 
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The popularity of the Q&A genre, where questions are raised and answered 
in a tight repetitive sequence, is largely due to the fact that it provided a user- 
friendly matrix for storing vast amounts of practical and theoretical knowledge 
on specific medical topics. By making this information accessible in a system- 
atic and bitesize fashion, the genre was particularly useful for medical practi- 
tioners (e.g., when dealing with a specific case which they could not immedi- 
ately diagnose or for which they wanted to verify the proper treatment). But it 
became well-entrenched also in the ancient medical school curriculum (e.g., 
in the Preface to Ps.-Soranus’ Medical Questions the author specifies that the 
Q&A format suits the work’s educational aims as being intended for begin- 
ners).!° Through its dialogical and interrogative structure, it provided students 
and professionals with an efficient method to consult and memorise all types 
of medical knowledge, both practical and theoretical. And by being condensed 
in a textual form, it was also useful for transferring this knowledge between 
authors and readers, to future generations. 

Despite the recent revival of scholarly interest in the Q&A genre more 
broadly, as testified by a number of recent text editions and a proliferation of 
individual studies, a specific thematic focus on ancient Greek medical Q&A 
as such is, despite its socio-historical, intellectual and literary significance, up 
to now lacking." By providing a set of in-depth studies (without any ambition 
towards exhaustiveness) the volume in hand is intended to bridge this gap and 
to progress and expand the existing scholarship in meaningful ways as well as 
to stimulate further research in the field. Although the volume’s main focus is 
on the specific function of Q&A as a genre of ancient Greek medical writing, 
it also aims to usefully contribute to our better understanding of more general 
issues relating to the history and the sociology of ancient medicine, and to the 
organisation and communication of medical knowledge in Antiquity. 

As to method, questions that are of central interest in the contributions 
include: How does the structural use of Q&A inform the social and intellec- 
tual relation between different medical stakeholders (doctor-patient, teacher- 
student, author-reader, among peers), and how is this manifested in the literat- 
ure? What can we learn from this about the political, intellectual and cultural 
contexts of the medical art in Antiquity? What do the traditions and sources 


10 _—~Ps.-Sor., Quaest. Med., Pref. (247.5-8 Rose; cf. 243.5-6 Rose). The use of problem-based 
learning (PBL) in medical faculties—the ‘Canadian method’—now introduced in many 
medical schools around the world shows that this approach is still very much alive. Many 
thanks to Marie-Héléne Marganne for this point. 

11 Fundamental is Ieraci Bio (1995). For further literature, see the bibliographic sections in 
the individual contributions. 
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employed in the Q&A format reveal about the author’s medical or philosoph- 
ical allegiances? What does it tell us about the development from oral commu- 
nication to written text? And what type of ‘performance’ contexts are implied, 
broadly defined (e.g., medical consultation, demonstration, school debate, con- 
tests, discussion at symposia, etc.)? 

In dealing with such issues, the contributions gathered here cover a wide 
range of sources and employ a great variety of methodological perspectives, 
including insights from medical history, ancient philosophy, papyrology, liter- 
ary studies, linguistics, cognitive studies, and digital humanities. Especially the 
latter—digital—perspective is of great importance; it is unique in the volume 
and its inclusion is believed to strengthen the volume’s contribution to the 
field of ancient medicine studies in so far that it places digital methods as 
inherent to it (rather than as a part discussed and presented in publications 
dedicated to digital tools and methods). This is not, of course, to deny the 
innovativeness of the other contributions, which all offer fresh and fascinating 
perspectives into numerous hitherto unexplored facets pertaining to ancient 
medicine. 

As to sources, ‘medical literature’ is broadly defined so as to embrace not 
only the highly specialised medical treatises as those collected in the Hippo- 
cratic and Galenic corpora, but also non-canonical authors and texts, including 
anonymous papyrus fragments and collections of problems. It also includes 
questions relating to material and visual culture (e.g., the materiality and visual 
lay-out of texts). The applied timeframe spans most of ancient Greek med- 
ical history, from the Hippocratic writings up to, and including, Late Antiquity 
(Alexander of Tralles). A specific emphasis is put on the Graeco-Roman period, 
when the Q&A genre became more and more common in medical treatises (cf., 
e.g., Soranus’ Gynaecology, also most of the medical papyri in Q&A stem from 
this period). 

For reasons of efficiency I have opted for a (roughly) diachronic, rather than 
thematic, ordering of the contributions, starting with the Hippocratics and 
ending with Alexander of Tralles. Other ordering principles have been con- 
sidered but not eventually taken aboard considering the categorical restrictions 
that they inevitably would have imposed (e.g., contributions focusing on philo- 
sophical questions vis-a-vis those dealing with formal and literary aspects). This 
does not, of course, imply that there are no recurrent themes distinguishable 
throughout the volume (see further). Nor should it go unnoticed that some 
thematic clustering has emerged organically from the chosen approach (e.g., 
aligning the contributions on problemata collections, or the ones on medical 
papyri). But whereas this dynamic is not pervasive, the use of mechanical sub- 
divisions seemed redundant. 
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As to the recurring themes in the contributions, the most clearly identifiable 
ones centre around the conceptual relevance of Q&A for medical diagnostics, 
didactics, and dialectics (and related to these, for medical practice, education, 
and research respectively). In different ways and to different degrees the con- 
tributions shed a light on these three aspects—which indeed need not neces- 
sarily be understood as strictly disconnected from one another (and hence do 
not require structural disentangling in the book). For instance, medical dia- 
gnosis commonly includes a dialectical process where doctors, in a logical way, 
question their patients in view of obtaining important (yet often indeed ‘invis- 
ible’) information about the malfunctioning of their body or mind, on which 
a proper treatment can then be based.!2 The genre of medical problemata, to 
give another example, comes in the form of concrete applications (or ‘case- 
studies’) of the dialectical processes of medical-scientific research and explan- 
ation, and more than once serves a concrete educational goal by contributing 
to the instruction of aspirant doctors.!3 And one may also wonder if the genre 
of medical Q&A more generally was perhaps inspired, at least in its beginnings, 
by the kind of questions raised during medical practice (e.g., by patients to 
their doctors as a way of informing themselves, or by doctors among themselves 
when confronted with enigmatic medical cases). 

The attentive reader of this volume (likely to include medical historians, spe- 
cialists of ancient philosophy, scholars of ancient Greek literature focusing on 
technical-scientific texts) will find concrete manifestations of these three cent- 
ral thematical lines (diagnostics, didactics, dialectics) interwoven throughout 
the nine contributions. Whereas previous studies have mainly focused on dis- 
tinct aspects relating to ancient medical Q&A (e.g., by analysing its function as 
a literary genre or its use in doctor-patient interaction), this book aims to break 
new grounds by exploring, for the first time as far as I am aware, the wider com- 
plexity of this phenomenon and to suggest a more coherent approach. Further 
study into medical Q&A and its prevalence in other authors, texts, languages, 
times and cultures will show if this is a fair assessment or not, but this goes 
beyond the scope of the present volume. 


12 See the contributions of Pelavski, Gili, Mareri; indirectly also Ricciardetto. 
13. See the contributions of Mayhew, Oikonomopoulou, Meeusen; also prominent in medical 
gpwtanoxpicets on papyrus: see Bonati and Reggiani. 
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CHAPTER 1 


Questioning the Obvious: The Use of Questions and 
Answers in Assessing Consciousness in the 
Hippocratic Corpus 


Andrés Pelavski 


Abstract 


Ancient medical texts offer many examples where patients act weirdly, speak non- 
sense, or simply are not their usual selves. Recent scholarship, in its attempt to bet- 
ter understand how the ancients conceived of mental illness, has generally regarded 
these conditions as signs of madness. But my aim here is to show that many of these 
cases rather describe diseases where the patient’s consciousness is impaired. To this 
end, I will explore the ways in which Hippocratic doctors assessed such patients. Spe- 
cifically, I look at certain questions to which the actual answers were not the real 
aim, since the doctors presumably already knew them beforehand. Instead, by asking 
such questions, the cognitive functioning required to answer them was under assess- 
ment. In other words, the questions were a ‘metacognitive’ device, whereby doctors 
attempted to understand the way in which their patients were thinking and making 
sense of the world that they were experiencing. In my analysis, I will frame these 
practices as examples of interpersonal communication and will relate them to con- 
temporary questionnaires that are often used in current medical practice as tools to 
measure cognition and consciousness. By focusing on the communicational aspect 
of this question-and-answer-based interaction, the paper will shed light on the man- 
ner in which doctors related to deluded patients, and the rules and roles taken for 
granted in such interactions. On a more medical level, the analysis of these pas- 
sages will reveal an embryonic notion of consciousness, which has not been explored 


before. 

1 Introduction 

[Medicus] Menaechmus, why do you uncover your arm? 
Don't you know how bad this is for this illness that you cur- 
rently have? 


[Menaechmus 1] Why don’t you hang yourself? [...] 


© ANDRES PELAVSKI, 2020 | DOI:10.1163/9789004442672_003 
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[Med. | Tell me what I am asking you, do you drink white or red 
wine? 

[Men. | Why don’t you go to hell? 

[Med. | By Hercules! Right now he is only just beginning to go mad. 


ea 


Tell me, do you ever feel that your bowels rumble? 


[Men. ] When I'm full they don’t make noises, when I’m hungry they 
rumble. 
[Med.] He’s giving me this reply, by Pollux, certainly not likely of a 


mad person.! 


This passage presents a comic situation, where a doctor-patient interaction 
takes the form of questions and answers. Despite its parodic nature, and the 
centuries that separate Plautus from the Hippocratic doctors, the dialogue 
illustrates some important features about this type of verbal interchange, par- 
ticularly about the different kinds of questions that doctors utilise in order to 
understand their patients’ conditions. 

The normal questions of a typical medical anamnesis can be schematically 
classified according to different criteria and levels of depth. On the first level, 
two kinds of questions can be singled out: those where the questioner does not 
know the answer, does not have access to the information asked for, and needs 
that information;* and those where the doctor is not specifically interested in 
the facts that he is inquiring about, because he already knows them, but wants 
to find out how the patient is reasoning. Examples of the former are: ‘How are 
you?, ‘What seems to be the problem?’, ‘Where does it hurt?’; whereas the lat- 
ter include questions aimed at exploring the patient’s orientation to time, place 
and person: ‘Where are we?’, ‘What day is today?’ ‘What’s your name?’. With the 
second group of questions the aim is not to find out the reply as such, but to 
test the patient's ability to reply. They act, therefore, as metacognitive devices 
aimed at assessing the patient’s capacity to think properly. 

At a deeper level, questions can be classified according to their neuro- 
physiological implications. At this level, Hargie has described two types of 
useful questions to assess cognition: recall and process questions. The former 
type presupposes a low degree of cognitive demand, because the respond- 
ent only recalls basic facts: e.g., ‘Where were you born?’, or ‘Where does it 


1 Plautus, Men. 910-930; all translations are my own. 
2 These questions correspond with the assumptions, presuppositions, and inferences that are 
taken for granted, as described by Hargie (2016: 124). 
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hurt?’ The latter type, by contrast, requires the use of higher mental func- 
tions of reasoning,’ as is the case in the opening question of the Medicus 
in the passage from Plautus’ Menaechmi quoted above: ‘Why do you uncover 
your arm?’ In the rest of the anamnesis the Medicus asks a number of recall 
questions, presumably because the answer will help him to understand the 
causes and nature of his patient’s ailment.® The replies that he obtains do not, 
however, clarify any of the specific information that he was inquiring about, 
but they do allow him to figure out the way in which Menaechmus is thinking. 
In other words, these recall questions are also functioning as metacognitive 
devices. 

In order to assess a person’s cognition or consciousness the doctor needs 
to read between the lines of the responses that he obtains. He needs to ask 
questions, the answers to which will not be relevant in terms of their content 
as such, but more so in terms of the information that they reveal about the 
working of the mind, as is manifested more precisely by the accuracy and the 
adequacy of the content of the answers (or the lack thereof). 

This same principle applies to several tools that are in use today to quantify 
impaired consciousness or compromised cognition. Two popular examples are 
the Confusion Assessment Method for the Intensive Care Unit (CAM-ICU),® 
which is used to diagnose delirium, or the Mini Mental State Examination 
(MMSE)’ by which the deterioration of cognitive skills in elderly patients is 
measured (See Figures 1.11.2). Both tools, as well as many others that contem- 
porary medical professionals utilise in their daily practice, are comprised of 
several recall questions and process questions, in addition to practical tasks. 
The questioner already knows the answer to some of the questions beforehand, 
so he aims to read between the lines of the answers that he obtains, in order to 
evaluate the cognitive capacities of the individuals under assessment. 

This paper will look at how similar questions were used already by the Hip- 
pocratic doctors to diagnose the mental conditions of their patients when 
they were acting strangely, speaking nonsense or simply not being their usual 
selves. My aim is to demonstrate that by means of such questions, these doc- 


3 Hargie (2016: 124-125). 

4 Theuncovering of the arm is likely to be a reaction to Menaechmus'’ previous interaction with 
his parasite, see Baumbach (1983). By asking about its rationale the doctor is trying to assess 
the way in which his patient is thinking. 

5 The issues about the wine and the bowel rumbling have a clear medical connotation. See 
Fitton-Brown (1967) and Baumbach (1983) respectively. 

6 This score is one of the most frequently employed to assess delirium in the Intensive Care 
Unit. See Gusmao-Flores et al. (2012). 

7 Folstein et al. (1975). 
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1. Acute Change or Fluctuating course of Mental Status: 

* Is there an acute change from mental status baseline? OR 
aan . > 

* Has the patient's mental status fluctuated during the past 24 hours? NO DELIRIUM 


CAM-ICU negative 


| YES 
4. Inattention: 


e ‘Squeeze my hand when | say letter “A”. ’ 
Read the following sequence of letters: CAM-ICU negative 
SAVEHAART or CASABLANCA or ABADBAAY NO DELIRIUM 
ERRORS: No squeeze with ‘A’ & Squeeze on letter other than ‘A’. 0-2 errors 
e If unable to complete Letters — Pictures 


| >2 errors 
3. Altered Level of Consciousness: 


CAM-ICU positive 
Current RASS level | 


lp 
DELIRIUM present 
RASS #0 
| RASS = 0 Pa 
. Disorganized Thinking: 
Will a stone float on water? > lerror 


Are there fish in the sea? ge 


Does one pound weigh more than two? 

Can you use a hammer to pound a nail? 

Command: ‘Hold up this many finger’ (Hold up 2 fingers) 
‘Now do the same with the other hand’ (Do not demonstrate) O-1 

OR ‘Add one more finger’ (If patient unable to move both arms) error 


eeeen 


CAM-ICU negative 


NO DELIRIUM 


FIGURE 1.1 Confusion Assessment Method for the Intensive Care Unit. See Gusmao, Flores et 
al. (2012. R115). (RASS = Richmond Agitation-Sedation Scale) 


tors were trying to assess cases of impaired consciousness rather than mental 
illness/madness/insanity (see below). Accordingly, the discussion will begin by 
distinguishing the notion of mental illness from impaired consciousness. Sub- 
sequently, I will draw a broad outline of the ways in which these texts have been 
recently interpreted by scholars in order to challenge them. I will then address 
a few passages from the Hippocratic corpus to support my claims; and finally, I 
will hypothesise that such descriptions reveal an embryonic or intuitive notion 
of consciousness amongst these early doctors. 


2 Mental Illness/Madness/Insanity vs. Impaired Consciousness 


Mental illness and its popular equivalents, madness and insanity, are used 
quasi interchangeably in every-day language and will be here. Their main dif- 
ference is based on the slightly derogatory connotation of ‘insane’, and the col- 
loquial nuance of ‘madness’. Be that as it may, in order to set clear boundaries 
between what we consider within the sphere of mental illness/madness/insan- 
ity and what entails the notion of impaired consciousness, it is useful to take a 
look at their definitions. 


12 


PELAVSKI 


Temporal orientation 
(5 points) 


Spatial orientation 
(5 points) 


Registration 

3 points) 

Attention and calculation 
5 points) 

Remote memory 

3 points) 

Naming 2 objects 

2 points) 

REPEAT 

1 point) 

Stage command 

3 points) 

Writing a complete sentence 
1 point) 

Reading and obeying 

1 point) 

Copy the diagram 


1 point) 


What is the approximate time? 

What day of the week is it? 

What is the date today? 

What is the month? 

What is the year? 

Where are we now? 

What is this place? 

In what district are we or what is the address here? 
In which town are we? 

In which state are we? 

Repeat the following words: CAR, VASE, BRICK 


Subtract: 100-7= (93)-7= (86)-7= (79)-7= (72)-7= (65) 
Can you remember the 3 words you have said? 
Watch & Pen 

‘NO IFS, ANDS OR BUTS’ 

‘Take this piece of paper with your right hand, fold it 
in half and put it on the floor’ 

Write a sentence that makes sense 


Close your eyes 


Copy 2 pentagons with an intersection 


FIGURE 1.2 Mini Mental State Examination (MMSE). See Folstein et al. (1975). 


Mental illness, according to the British Psychological Society, is a heterogen- 


eous group of chronic conditions, where several or most of the following 


symptoms occur: extreme moods, hallucinations, delusions, thought disorders, 
and negative symptoms (such as apathy, inexpressiveness, lack of motivation, 
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etc.).8 It is important to highlight that this definition applies to a chronic con- 
dition, namely, one prolonged in time, as opposed to an acute one (whereas 
none of the Hippocratic descriptions below allude to a chronic affection). 

Moreover, mental illness/madness/insanity should be clearly distinguished 
from acute psychosis or delirium,? which is one of the several possible mani- 
festations of impaired consciousness (another heterogeneous nosologic en- 
tity). Indeed, acute psychosis, delirium or hyperactive impaired consciousness 
are different presentations of a similar syndrome characterised by a transient 
state of confusion, where patients seem to be temporarily out of touch with 
reality, and in which any of the above-mentioned symptoms can be present. In 
other words, hallucinations, mood swings, thought disorders can all be mani- 
festations of impaired consciousness/delirium/acute psychosis, as long as they 
are short-lasting and in a permanent state of change or fluctuation. 

Very schematically, medicine nowadays frames consciousness as a spec- 
trum that goes from ‘awake, alert and appropriate’? to deep coma or total 
loss of consciousness. In the middle, there are intermediate states or levels of 
consciousness, where individuals become confused, agitated, delirious (hyper- 
active impaired consciousness), or obtunded, drowsy, comatose (hypoactive 
impaired consciousness). It should be noted that although delirium can occur 
during the course of a longer process such as mental illness, it is not specific 
to such psychiatric disorders. On the contrary, more often than not, impaired 
consciousness occurs in the context of severe systemic diseases such as serious 
infections, head trauma, intoxication, etc. Thus, the main distinction between 
madness and hyperactive impaired consciousness are the chronic and persist- 
ent course of the former as opposed to the acute, fluctuating and episodic 
character of the latter (the same can be said about the negative symptoms of 
mental illness and hypoactive impaired consciousness). 


8 Cooke (2014). Each of these symptoms also has a specific definition. Extreme moods occur 
when patients are extremely aggressive, extremely sad, extremely happy, etc. Hallucina- 
tions refer to abnormal sensory perceptions (hearing voices, seeing, or smelling things 
that other people do not perceive). Delusions allude to situations where patients hold 
elaborated and complex beliefs that others do not share (mystic revelations, extreme 
suspiciousness, paranoia, persecution, conspiracy). Thought disorders are diagnosed in 
patients who experience difficulties in thinking, concentrating and speaking in a way that 
others can follow. 

9 Acute psychosis, delirium and hyperactive impaired consciousness are often used inter- 
changeably. 

10 This is the usual medical jargon to describe the normal state of consciousness in a healthy 
wakeful individual. 

11 Josephson—Miller (2011: 691-695). 
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Apart from exploring the medical phenomenon under study (viz. impaired 
consciousness) in the Hippocratic writings, this paper is aimed at examining a 
specific way of medical diagnosis, namely one that is based on a question-and- 
answer interchange between doctors and patients. Consequently, it is import- 
ant to consider the specific nature of this type of communication more closely. 
We are dealing here with a dynamic communicative process,!? where each 
reply modifies subsequent actions in light of the new information revealed 
by it. Plautus’ passage illustrates very well the way in which the doctor is 
constantly gauging Menaechmus by his answers and modifying his questions 
accordingly. Also, within this interchange, the interactions are governed by 
implicit rules, which depend on the role of the actors, and their circum- 
stances.!3 To be sure, an encounter between a doctor and a patient presupposes 
certain stereotyped sequences of acts and behaviours, where some implied 
communicative rules determine what is acceptable and what is not (Menaech- 
mus’ defiant attitude is clearly perceived as inappropriate by the Medicus). 
Thus, each actor plays his or her role, knowing and obeying social power rela- 
tions that are taken for granted: one person asks the questions whereas the 
other replies to them. As stated, Plautus’ scene illustrates both the ‘acceptable’ 
or ‘natural’ type of exchange (when Menaechmus answers soundly and reason- 
ably regarding his bowels), and its unexpected—and therefore ‘unacceptable’ 
or ‘unnatural’—disruption (when his reply is aggressive), which is interpreted 
by the doctor as the beginning of insania. 

Furthermore, as is the case in any communicative situation such interac- 
tions are mostly goal oriented,“ which means that every question has a pur- 
pose, and serves the doctor’s medical agenda. The process is also multidimen- 
sional,! in the sense that non-verbal features such as body language, attitudes 
and behaviours convey implicit messages as well, even if the patient is not 
aware of it (ie., unintentional communication). Finally, in order for the com- 
munication process to be successful, all participants need to have a notion of 
how the others are thinking and making sense of the world that they are exper- 
iencing, which can be defined as metacognitive processes. 

It is worth bearing all these characteristics in mind when looking at the Hip- 
pocratic texts under scrutiny: there we will see that ancient authors also made 
certain assumptions and took certain rules for granted when communicating 
with their patients. It is my intention to make these more explicit. Like Plautus’ 
Medicus, Hippocratic doctors also gave their own interpretation of those kinds 


12. ~~ DeVito (2016: 47-49). 

13. ~— Argyle et al. (2011). 

14 + Westmyer et al. (1998: 9). 

15 Adler—Elmhorst (2010: 77). 
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of situations and attitudes that did not comply with what they had expected. 
For the sake of my analysis, a ‘question’ will be defined as ‘any statement or non- 
verbal act that invites an answer or a response in return’.'6 In other words, I will 
consider questions in their broader sense, and not only as verbal interrogative 
utterances. 


3 Recent Scholarship 


Before addressing the ancient texts, it is worthwhile to have a closer look at 
the ways in which they are currently being interpreted. Mental illness, mad- 
ness and insanity have been the focus of interest among many scholars in the 
last two decades, whereas discussions on impaired consciousness in the Hip- 
pocratic corpus have generally been avoided. Two main reasons can explain 
this omission: a medical and a philosophical one. As stated above, from the 
medical standpoint, the boundaries between mental illness and impaired con- 
sciousness are sometimes difficult to draw. Therefore, umbrella terms such as 
madness or insanity are often used—without a clear definition—to talk about 
various conditions that are not always homogeneous. Furthermore, due to this 
vagueness, by extrapolating modern concepts into ancient texts—mental ill- 
ness, madness, etc. are modern constructs—scholars end up assuming that 
certain similarities exist in descriptions by different authors, which lead them 
to group together conditions that were not necessarily considered to be con- 
nected. 

Something similar occurs with the philosophical problem: because the idea 
of consciousness—as philosophers of mind currently conceive it—has clear 
Cartesian overtones, and according to Wilkes’ influential paper “there is no 
[Greek] term that even roughly translates ‘mind’ or ‘consciousness’ ’,”” it is often 
assumed that little attention was paid in antiquity to this notion. This hypo- 
thesis might be tenable in purely philosophical texts, but it fails to realise that 
in order to describe and characterise clinical symptoms philosophical specula- 
tion is not strictly required (even if such descriptions often do trigger certain 
speculation). 

As aresult, the passages that describe deluded patients or report uncommon 
behaviours and attitudes have either been framed in terms of mental illness, 
madness, insanity, or as evidence of Hippocratic philosophical ideas about the 
soul, and the spirit, but not as cases of impaired consciousness. I aim to chal- 
lenge this view and claim that these doctors were able to distinguish what 


16 Stewart—Cash (2014: 57). 
17. Wilkes (1988: 19). 
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we nowadays understand by mental illness from what we currently define as 
impaired consciousness. Moreover, I will posit that even if they did not have 
a coherent theory of mind, such conditions did prompt them to reflect about 
ideas that we do nowadays associate with the ‘mind’ and ‘consciousness’. 

Let us begin by taking a closer look at both scholarly approaches. To be 
sure, the first approach usually yields psychiatrically-informed analyses that 
attempt a general classification of mental illness. Benett!® and Hugues,!9 for 
instance, draw parallels between the DSM (Diagnostic and Statistic Manual) of 
the American Psychiatric Association and ancient endeavours to classify men- 
tal disorders. Similarly, Matentzoglu° looks for ‘psychopathologic symptoms’ 
in some Hippocratic descriptions, and provides a systematic phenomenolo- 
gical classification by utilizing the International Classification of Diseases (ICD- 
10). Such an approach, however, demonstrates our own difficulty in categor- 
izing mental diseases, rather than exploring the Hippocratics’ views of such 
phenomena. Within this same group, Pigeaud tries to outline the notion of 
madness, /a folie, and its later evolution in ancient texts of different periods,”! 
whereas Thumiger?? is specifically interested in the vocabulary of madness, 
exploring the composition of the specific terminology and trying to extract the 
exact meaning of each word by analyzing suffixes and lexemes. 

As to the philosophical reading of the Hippocratic passages discussed below, 
on the other hand, Di Benedetto”? argues in favour of a continuum between the 
physical and the psychic; Hankinson?* questions the notion of soul, its location 
and its relation to the body; Gundert?> explores how the ancients conceived 
the functioning and interaction between body, thought, and intelligence; and 
finally van der Eijk° reflects upon theories about their seat and the substances 
involved. 


18 __ Benett (2013). 

19 Hugues (2013). 

20  Matentzoglu (2011). 

21 Interestingly, Pigeaud (1987: 14-21) does mention that the ancient texts are not discuss- 
ing psychopathologic conditions, but the loss and recovery of lucidity. Furthermore, his 
analysis looks at the vocabulary used by the Hippocratic authors to talk about both the 
loss and the recovery, and it even relates these conditions to the field of consciousness. 
However, in order to subsume these descriptions under a vaguely defined umbrella-notion 
of folie, he explicitly disregards this aspect (15). In my analysis below I will address the 
terminology utilised by the Hippocratic doctors to talk about delirium, and its recovery 
(lucidité according to Pigeaud). 

22  Thumiger (2013: 63-81). 

23 ~~ Di Benedetto (1986: 43-47). 

24 Hankinson (1991). 

25 Gundert (2000). 

26 van der Eijk (2005). 
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Although allusions to consciousness arise in such discussions, the phe- 
nomenon is never looked at in depth. An exception to this is Boehm’s analysis 
of insensitivity.2” She describes the association of sensory perceptions with 
the spirit ((’esprit), and accurately identifies their impairment with a state of 
unconsciousness. However, her study is more concerned with insensitivity than 
with unconsciousness. 

In summary, I will demonstrate that there are some descriptions in the 
Hippocratic corpus, which appear to be similar to conditions that we would 
nowadays associate with impaired consciousness and not madness. My ap- 
proach does not take for granted that medical authors had an idea of con- 
sciousness. On the contrary, I use ‘impaired consciousness’ only to allude to the 
clinical symptoms that we nowadays understand by these terms, without mak- 
ing assumptions about abstract ideas regarding them. However, I will suggest 
in my analysis that in their attempt to understand the mechanisms underlying 
such conditions, these medical authors did manifest some interest and reflec- 
tion on ideas akin to our notion of consciousness (for which they did have a 
specific—even if not well defined—terminology that I will discuss). 


4 Q&A in the Hippocratic Corpus 


I will now address some passages from the Hippocratic corpus, where the med- 
ical authors describe interactions in the form of Q&A between doctors and 
patients who are acting strangely or suffering unusual perceptions. Not sur- 
prisingly, such passages are found in treatises that describe case-records, such 
as the different books of Epidemics, or works that offer thorough characterisa- 
tions of diseases. Among the latter, are some of the nosological treatises from 
the corpus, namely On Internal Affections, On Diseases 1 to 4, On Regimen in 
Acute Diseases, etc. 

Let us begin with the case history of Hermoptolemos’ wife described in Epi- 
demics 7. After a period of symptoms that oscillated between irrational beha- 
viour and coma, on the fifteenth day, the following happened: 


xai ot poBot xat H Boy eyiveto Hmtos MapyxorAodder SE TO dyptodaBat xal TO 
Oupraiverv xal xActerw el py of tuxews 6 tt BodAotto pexOein: xal Emeyivwoxev 
rev meveas xol reveer [...] ev0ds [...]° 7 SE Lavin xal TO TAPd KaLpdv Kal H Bor 
xal y UEeTABOAH y Elonuevy MapNxoAcdGel Eg TO KOLLA.28 


27 Boehm (2002). 
28 = Epid. 7.11 (5.384.16—-22 Littré; 60.u—-17 Jouanna—Grmeky). 
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Both the terrors and the shouts became mild, but she persisted in her 
wrath, her anger and her howling whenever what she wanted was not 
accomplished immediately. She could recognise everybody, and every 
object straight away [...]. Her rage, her lack of moderation, her shout- 
ing and the above-mentioned mood swings persisted until she became 
drowsy. 


First of all, I would like to reflect on the underlined sentence: how can the 
doctor be sure that ‘she could recognise everybody and everything at once’? 
It is very likely that he brought people to her with whom she was familiar, or 
that he showed her different objects for her to name. This is, indeed, not so 
different from the assessment recommended in point 2 of the CAM-ICU (Fig- 
ure 1.1), where patients are asked to name letters or objects in pictures, or item 
6 of the MMSE (Figure 1.2), where real objects, such as a pen and a watch are 
shown to the patient for him or her to name. We can posit, therefore, that in 
all these cases, the doctor is asking questions for which he knows the answers 
beforehand—hence, obvious questions. His interest is not focused on the reply 
itself, but on the information that such a reply can provide in terms of the 
patient’s thinking capacities. 

On the other hand, this case illustrates some of the unstated rules that gov- 
ern doctor-patient encounters. The doctor probably felt that the anger and 
demands of his patient where abnormal because they evidenced a subversion 
in the normal social interactions, where individuals are expected to respect 
their doctor and be polite with those surrounding them. The clear breach in 
the implicit rules of communication is rightly attributed by the doctor to his 
patient's condition, rather than to her lack of social decorum. 

Finally, considering our previous definitions of mental illness and impaired 
consciousness, the author is presenting us a case where a patient shows con- 
stant changes in her level of consciousness: first there are shouts and terrors 
(hyperactive impaired consciousness), then persistent extreme moods with 
rational intervals (‘alert, awake, and appropriate’), followed by mood changes 
and drowsiness (hypoactive). This is clearly an acute situation that covers 
almost the whole spectrum of consciousness. Also of note is the fact that the 
medical author recognised all these rather different symptoms as part of the 
same problem. The polysyndetic use of xa! and 5é suggests an accumulation of 
symptoms that are conceived as different stages within the same condition. 

The author of On Internal Affections describes another interesting disease 
produced by bile, which he classifies among the ‘thick diseases’: 


[...] mapappoveet xal moopatvecbat of Soxéet 1pd TAY dpPlarudv EpmETa Katt 


Ma trovrodsanc Oynpta xai omAttot payduevol, xal avdtds ev adtoict Soxéet 
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LoryetOat ToLadTa A€yel ws Opav xal Erepyetat [...]. Stav Evvoos yevnTat apn- 
yettot TH Evdrtvia ToLadta dpdv omota xal TH TWPATI ETOlEL Kal TH YAWooy 
éAeye. [...] Zot 0 éte xai xettou cpwvos SAnV THY HLEOYY Kal THY VUKTA dva- 
Trvewv KOpdov TOAD TO TrvedpLa. Stav SE Mavontat Mapappovewr, EvOUS Evvoos 
yivetou, xat Hv Epwtd tig abtov, dp0d¢ amoxpivetat, xal ywwwoxel mevte Te 
Aeyoueva.29 


[...] the patient becomes delirious: in front of his eyes there seem to 
appear reptiles, all other sorts of beasts, and fighting soldiers. He even 
thinks he is fighting amongst them, and speaks as though he could see 
such things [...]. When he regains consciousness,®° he recounts what he 
saw in his dreams, which corresponds with what he did with his body, 
and said with his tongue. [...] There are also times when he lies speechless 
for the whole day and night taking frequent deep breaths. When delirium 
stops, he immediately regains consciousness and if somebody asks him a 
question he answers accurately and is able to understand all that is said. 


This example again shows a rapidly changing situation that covers the whole 
spectrum of impaired consciousness: there is delirium with hallucinations or 
nightmares. It is, however, difficult to distinguish between the latter two in the 
passage at hand. Is the patient having nightmares in his sleep, or is he hallucin- 
ating while awake? Whatever may be the case, these blurred limits between 
states of wakefulness and sleep are typical of situations where the patient's 
consciousness is impaired. In this description there is yet another stage, which 
we would nowadays associate with ‘vigil coma’, where the patient looks awake, 
open-eyed, but he is not connecting with the environment, remains silent in 
his bed (negative symptoms) and therefore is considered to be unconscious. 
It is interesting to highlight how the doctor perceives normality (évvoog yévy- 
tot/yiveto.) when communication takes place, and abnormality (mapagpoveet, 
xeitat &pwvos) when it does not. This demonstrates the non-explicit assump- 
tions of a doctor-patient encounter, as well as the metacognitive processes that 
are in place. As to the former, the patient should be able and willing to respond 
to the questions that are being asked, regardless of whether the doctor him- 


29 ~=— Int. 48 (7.284.22—286.13 Littré; 232.15-234.9 Potter). 

30 The adjective évvooc conveys the idea of ‘becoming normal’ again (it is the language of 
‘lucidity’, as Pigeaud would call it). I have translated ‘regains consciousness’ because—to 
my mind—that is the clearest way to express it. However, it should be stressed that I am 
not necessarily presupposing an implicit idea of consciousness here, even if I will argue 
below that vot¢ is one of the terms used by several Hippocratic medical authors to allude 
to an embryonic idea of consciousness. 
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self or somebody else (tts) asked them. In either case, it is clear that the doctor 
was interested in the answer. Accordingly, since this basic rule of interaction is 
broken during the vigil coma, the situation is regarded as abnormal. Although 
the patient is awake and calm, he is not considered to be sound because neither 
does he reply to questions, nor does he obey requests, but remains speechless 
(&pwvoc). Regarding metacognition, only when communication is possible can 
the patient explain the rationale for his actions and statements during the hal- 
lucinations/nightmares, thereby allowing the doctor to understand and make 
sense of his previous strange behaviour. 

A final remark is in place here regarding the last sentence of the passage: 
‘if somebody asks him a question, he answers accurately’. How can the doctor 
know that the patient’s reply is accurate? What kind of question should he or 
the present relatives have asked to be sure that he is being given the correct 
answer? Undoubtedly, a question for which he knew the answer beforehand; 
that is, an obvious question. Once again, the text suggests that this kind of ques- 
tions was a common tool to assess consciousness in patients. 

Very often modern scholars identify madness when descriptions allude to 
what we would nowadays define as delirium (hyperactive impaired conscious- 
ness). Hypoactive states, conversely, tend to go unnoticed. Consequently, it is 
useful to have a closer look at some other cases of negative symptoms or vigil 
coma (hypoactive), in order to show that they are presented with the same ter- 
minology, which suggests that they were conceived as related phenomena by 
ancient doctors. 

The first extract is part of a description of gpevitic: patients suffering from 
this condition ‘are delirious and stare fixedly’ (Ex@povés elat, xal ateves BAE- 
movat).3! A condition with similar symptoms is experienced by Cydes in Epi- 
demics 7, where we read that on the seventh day ‘he was slightly delirious’ 
and ‘stared with his eyes into the void as if looking at something’ (bmonapé- 
xpove [...]. TA Supater dik xevijg we el tt BAEMwv Evveotpege).32 Even more expli- 
cit is the author of Coan Prenotions in his aphorismic sentence: ‘silent deliri- 
ums in unsettled patients, with their eyes gazing around, and exhaling deep 
breaths are fatal [...]’ (at orycot exotcores, oby hovydZoveat, dupoot mepBAEmov- 
oat, Tvedpe ZEw evapepovoa, 6r€Opraut [...]).35 

Although there are no allusions in the passages to questions and answers, 
we can easily deduce that the doctors did try to interact with their patients 


31 Morb. 3.9 (7.128.7 Littré; 76.21-22 Potter; 18.1-2 Potter). 
32 = Epid. 7.83 (5.440.4-6 Littré; 98.1315 Jouanna—Grmek). 
33 Coac. 476 (5.690.12-13 Littré; 222.8—-10 Potter). 
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by asking questions. But even without these assumptions, the silence hints— 
once again—at an unusual breach in the natural doctor-patient interaction, if 
for no other reason than that patients are expected to talk to their doctor. Inter- 
estingly, in each of these descriptions doctors pay particular attention to the 
gaze of their patients. As such, these passages seem to suggest that whenever a 
patient could not express his thoughts and feelings through the spoken word, 
the doctor tried to make eye contact and determine whether the patient was 
able to fix the gaze. Managing to do so would be a form of non-verbal com- 
munication in itself. But in those cases where even that ability appeared com- 
promised the doctor considered the patient to be delirious. 

We have proof of successful non-verbal communication in another case, 
where the author describes how Polycrates’ wife suffered from a disease that 
caused progressive shortness of breath. At the end of the disease, the symp- 
toms were so serious that she had to remain sitting. It is well known that severe 
dyspnoea prevents patients from speaking. Hence, in order to explain that she 
remained conscious until the end, the doctor observes that ‘her looks were par- 
ticularly alert** until the very last moment’ (EuBAerptes Euqpovadets cpddpa LEypt 
tod Eoxatov ypdvov).3> In this case, unlike the previous ones, we can imagine a 
doctor asking questions and interacting with a patient who is unable to talk but 
is still able to communicate in a non-verbal way. Hence, the author highlights 
that although the patient’s breathing was compromised so that she could not 
talk, her consciousness was still intact. 

The opposite situation to these negative symptoms is what psychiatrists call 
thought and speech disorders, where the patients talk and interact, albeit in 
an utterly meaningless way. They seem to be replying to questions, but their 
speech makes no sense whatsoever. Such a condition is described regarding 
Philinus’ wife after giving birth in Epidemics 1: 


ExTaly ES VUKTOA TUDEXPOVTE TOMA, Kal ToALY KatEvoel [...] OYSOY [...] TOAAG 
TapeAeyev [...]. Sexcty, cuixpd xatevoet. [...] mepl dé teconpecxatdexdtyv 
[...] Adyot tomo: curxpd xatevdet’ Sik Tayewr SE MAL TApExpoUCEV.36 


34 Like évvoocg above (n. 30), the adjective éuppovwoy¢ is part of the vocabulary of lucid- 
ity (to continue using Pigeaud’s theorisation). I chose ‘alert’ instead of the translation 
offered in LSJ dictionary (‘showing intelligence’), because these authors utilised different 
compounds of gpdvyats, vodc/vé0¢, etc. to allude to normal or abnormal consciousness, 
depending on the prefix they added (év- and xat&- usually convey the idea of soundness, 
whereas éx- and mapd- are used to describe derangement). 

35 ~~ Epid. 7.7 (5.378.15—-16 Littré; 56.15-16 Jouanna—Grmeky). 

36 ~—- Epid. 1.27.4 (2.692.3—-10 Littré; 46.8-47.5 Jouanna—Guardasole—Anastassiou). 
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On the sixth day, during the night, she was very delirious, then she was 
rational again. [...] On the eighth she had wandering talk [...]. On the 
tenth she was rational for short instants. [...] Around the fourteenth day 
[...] many (senseless) words, rational for short instants. Soon afterwards, 
again deluded. 


Note how the author here uses three different concepts to allude to the same 
kind of chatty delirium: napoxptw, mapaAreyw, and Adyot noMol. There is, again, 
no allusion to questions or answers, but we can easily suppose that the doc- 
tor tried to interrogate the patient and interact with her, thus delirium seems 
to be related in this case to disrupted speech. The link between lack of com- 
munication and delirium is so strong in this passage that specific termino- 
logy for speech disorders (napareyw and Adyot noMol) is used interchangeably 
with a more general word to allude to delirium (mapaxptw).3” The alternation 
between fits of delirium and moments when the patient is sound (xatevdet) 
points towards an impairment of the patient’s consciousness rather than to a 
mental illness, where thought disorders do not occur in fits as described in this 
case, but are persistent and chronic. 

Several other Hippocratic passages show that successful communication, by 
contrast, is related to lucidity. There are examples that illustrate how terms 
denoting normal speech were used to convey the idea of ‘unimpaired con- 
sciousness’. For instance, in a passage from On Diseases 4, after a long descrip- 
tion of dropsy, the author reports that his patient at the moment of his death 
was ‘able to understand and to speak articulately’ (enatwv te xat dtareyopevoc: 
Morb. 4.26 [7.614.2 Littré; 124.910 Joly; 184.20-—21 Potter]), that is to say that the 
patient perished while fully conscious. For this medical author, then, the ability 
to communicate is a sign of being sound (despite the fact that the patient died 
not long after). 


37 Inthe passage under discussion, the adverb méAw makes it clear that in this author’s mind 
Adyot moMol and mapexpovgev were probably used as synonyms: the sequence Adyot noMot, 
KaTEvosl, TAAL Tapéxpovgev leaves no doubt that the first and the last terms allude to sim- 
ilar symptoms. Rodriguez Alfageme in his descriptive analysis of speech pathology in the 
Hippocratic corpus (1999: 156-157) does remark that the loss of the ability to speak is often 
related to delirium, and its recovery to regaining consciousness. However, he fails to real- 
ise that often Hippocratic doctors use the terms as equivalent. Gourevitch (1983: 300-302), 
on the other hand, equated speechlessness with dumbness. Even though she rightly recog- 
nises that speech and its impairment are closely related to the level of consciousness, she 
did not consider l’aphonie hippocratique as a characteristic sign of impaired conscious- 
ness. 
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The final passage that I would like to discuss comes from On Regimen in 
Acute Diseases (Appendix). The author there offers an interesting description 
of patients whose abdomen is wet and whose mind (yvaun)?® disturbed: 


ondcotot dé [...] yuopy TetTapaypEevy, ol ToMol THY ToLoOdTWY Tas KPOXUSaAG 
APatpeovat Kal Teg Ptvag axdAMovat xal Kata Boayd pEv droxpivovtTat TO Epw- 
TWLEVOV, AUTO! SE dq’ EWUTHYV OvdEV AVOUT KaATHOTHLEVOV.39 


Most of those whose mind is disturbed pluck off bits of wool, and pick 
their noses, and although they can reply shortly to whatever they are 
asked, they cannot spontaneously say anything sensible. 


In order to understand the implications of this account it is useful to try and 
visualise the real situation: it is not uncommon for doctors to treat patients who 
are confused, and speak diffusely without making sense, but when they try to 
connect with them, call them or stimulate them they do have short moments 
of lucidity. These patients are able to respond correctly to simple questions, 
but then continue in their delirium. Notably, the way chosen by the physician 
to connect with the patient is through a question. Probably an easy and obvi- 
ous ‘recall question’ (as described earlier) the answer to which the doctor very 
likely knew beforehand. Again, checking the ability to communicate through 
questions is the chosen method to assess and report cognitive functioning. 
Another important point is the kind of construction that the author is using 
to report this case. He describes it as yywpyyn tetapaypevy. This may well be a 
‘phrasal term, as defined by Langslow (in the context of Latin medical lan- 
guage), that is, a lexicalised phrase comprised of a ‘determiner’ and a ‘noun 
head’.4° The ‘noun heads’ (in this case Yvan) tend to be abstract and can 
usually be assimilated to different mental functions, such as cognition, sense- 
perception, intelligence, etc.*! The ‘determiner, on the other hand, describes a 


38 The concept of yvwpy, like votc, ppdvyatc, and otbvectg, is a term that the Hippocratic 
medical authors used to allude to what I will later define as an embryonic idea of con- 
sciousness. 

39 = Acut. Sp. 16 (2.424.14-426.4 Littré; 75.20-24 Joly; 278.16—20 Potter). 

40 __Langslow (2000: 208-209). 

41 Agood testimony of the vagueness of these noun heads is the way in which different schol- 
ars have translated such terms: e.g., yvapy is translated by Mann (2012: 62) as ‘mind’, by 
Gundert (2000: 26) as ‘judgment’, by Jones (1931: 251) as ‘intelligence’, and by Craik (2009: 
77) as ‘intellect’, which, on a more abstract level, all allude to some mental capacities. If we 
interpret the use of yvwpy as part of a phrasal term that describes impaired consciousness, 
we are alluding to all of the above renderings in a comprehensive manner. 
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disturbance or dysfunction of the former. There are several examples of these 
constructions in the Hippocratic corpus, and most of them are used to illustrate 
cases where consciousness seems to be impaired. To name but a few: ywouns 
Tapdpopot (‘deranged’),42 mv yvaunv PAaBevtes (‘distracted, mislead, hurt’),4% 
tod vod mapaxdntet (‘struck’),44 yn didvoia Spacutépy (‘audacious, insolent’),*5 
Trapandétes ppevav (‘deviation, change’).*6 

A common trait in these examples is that the abstract nouns are linked to 
a determiner that suggests the idea of deviation, alteration or blow. The relev- 
ance of these phrasal terms is that they hint at an underlying idea, namely, that 
the mental capability of the patient is damaged, which suggests an embryonic 
notion of consciousness. Furthermore, the doctors are exploring the impair- 
ment of these mental functions through obvious questions, as we have seen 
in the previous examples. Certainly, different authors from different treatises 
used diverse concepts like yvwpn, vobs, ppdvnats, avveats, etc. to allude to these 
notions. For instance, the author of On Diseases 1 considers the ovveats to 
be affected during the delirium that characterises gpevitic,*” whereas for the 
author of On Affections it is the vob¢ that becomes compromised.*® Yet, as 
stated, these and other examples of compromised, deviated or struck mental 
capacities in the Hippocratic collection suggest an underlying embryonic idea 
of what we would nowadays associate with the sphere of consciousness. 


5 Conclusions 


What we learn from the above analysis is that by questioning the obvious, 
the Hippocratic doctors were able to gather much useful information about 
their patients’ mental condition, very little of which derived from the actual 


42 Coac. 31 (5.592.11 Littré; 12.25-114.1 Potter). Inserted in a miscellaneous description of 
symptoms, in which delirium is associated with pain. 

43  Acut.17 (2.260.6 Littré; 74.27 Jones; 43.23 Joly). The phrasal term alludes to a certain deli- 
rium associated with unstrained gruel. 

44 Aff. 10 (6.216.24—25 Littré; 18.19 Potter). Used to characterise the kind of delirium that 
accompanies pevitic. 

45  Epid.7.1(5.364.17 Littré; 48.12 Jouanna—Grmek). This phrasal term has the same structure 
as the others but is used to convey the opposite situation. In this case Polycrates’ dicvou 
becomes more insolent, which suggests that although his consciousness was still affected, 
he became more alert. 

46 = Acut. Sp. 1 (2.396.1 Littré; 68.11-12 Joly; 262.12 Potter). Describes delirium in the context of 
ardent fever (xadcoc). 

47. Morb. 1.30 (6.200.12 Littré; 176.24 Potter). 

48 Aff. 10 (6.216.24 Littré; 18.19 Potter). 
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content of the answers they received. Indeed, by employing this simple tool 
doctors could test the ability of their patients to communicate properly, as 
well as their competence to respect the implicit rules of social interaction in 
a doctor-patient encounter, in short, their cognitive functioning. Accordingly, 
the impairment of any of these abilities was construed by the doctor as a 
symptom of mental disorder, which we would nowadays classify as impaired 
consciousness (but not madness). So much so, that some of our current tools 
to assess consciousness resemble certain strategies employed by Hippocratic 
medical authors (arguably, the recall and process questions from the CAM-ICU 
and the MMSE do not differ substantially from the ones that were used back 
then). Based on the examples discussed above, I have argued that these medical 
authors seem to have had a primitive intuition, or an embryonic notion of what 
we today call ‘consciousness’ (variably designated as yywpny, ppdvyats, abvects, or 
vodc). We can therefore posit that consciousness was an actual object of med- 
ical concern, observation and study, and that questioning the obvious was a 
useful diagnostic tool that doctors employed in assessing its (mal)functioning. 
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CHAPTER 2 


Peripatetic and Hippocratic Seeds in Pseudo- 
Aristotle, Problemata 4: Raising Questions about 
Aristotle’s Rejection of the Pangenesis Theory of 
Generation 


Robert Mayhew 


Abstract 


Although the Problemata physica attributed to Aristotle is beginning to receive more 
attention, Book 4 (rept dppodioiw) has generally been neglected. This essay attempts 
to shed some light on Pr. 4 and to determine what it might tell us about the study of 
reproduction, and Aristotelian engagement with Hippocratic medicine, in the early 
Peripatos. After sketching the pangenesis theory (in the Hippocratic On Seed), and 
Aristotle’s critique of that theory and his alternative account of generation (in the Gen- 
eration of Animals), | examine three chapters of Pr. 4 (2, 15, and 21), each of which 
raises questions about Aristotle’s rejection of the Hippocratic pangenesis theory. I 
argue that although there are no challenges to Aristotle’s account of generation gen- 
erally, doubts or concerns are being raised in connection with certain aspects of that 
account, including doubts about some of Aristotle’s reasons for rejecting the pangen- 
esis theory and about whether certain aspects of that theory might well be superior or 
in some way worth salvaging. I end by speculating—based on the available evidence— 
that the date of the three chapters I examine likely falls somewhere between the 
period in which Aristotle himself was active and the time when Strato was schol- 
arch. 


1 Introduction 


The title of Problemata physica 4 is “Oca (sc. mpoBAnuata) mepl &ppodicta. The 
topics it deals with are by and large the biology or physiology of sexual inter- 
course and reproduction. In the present essay, I examine three chapters of Pr. 4 
(2, 15, and 21) that raise questions about Aristotle's critique of the Hippocratic 
account of conception. So my interest in medical questions here is not of the 
sort that a physician asks a patient (e.g., Where does it hurt?), but rather the 
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kind of question a physician-cum-philosopher asks about medical or physiolo- 
gical phenomena (e.g., Why does it hurt?—or rather, in the present context, 
Why is it so pleasant?). 

Although the Problemata physica attributed to Aristotle is in general begin- 
ning to receive more attention, and scholarly attention is specifically being paid 
to the way in which the Problemata raises questions about medical phenom- 
ena, Pr. 4 continues to be neglected.! 

I have more to say later, as a prelude to my examination of Pr. 4.2, 15, and 
21, about how precisely the Problemata raises questions; but before I turn to 
these chapters, I need to set the Hippocratic and Peripatetic contexts by looking 
briefly at two texts: the Hippocratic On Semen or On Seed (Tlepi yovijs),2 which 
presents a version of the pangenesis theory of conception; and then parts of 
the Generation of Animals 1-2, wherein Aristotle (inter alia) criticises the pan- 
genesis theory and presents an alternative account. At the end of the essay, I 
draw some conclusions—or perhaps more accurately, speculate—about what 
Pr. 4.2, 15, and 21 might tell us about Peripatetic biology and its engagement with 
Hippocratic medicine in the period during which Aristotle’s biology seems to 
have disappeared.? 


2 The Hippocratic On Seed 


I have chosen the Hippocratic On Seed because it is arguably the best example 
(and perhaps a likely source) of the view criticised by Aristotle. As Heinrich 


1 See especially Oikonomopoulou (2015), Thomas (2015), and Ulacco (2011). I am referring not 
to the historical reception or influence of Pr. 4, which has been dealt with fairly often and 
quite well, but to the content of Pr. 4 itself, in its own intellectual context. On the former, see, 
e.g., Schleissner (1994), Cadden (1997), and Couke (2008). As for the latter, one older excep- 
tion is the commentary on Pr. 4 in Flashar (1962: 456-469); and the only recent exception 
that I am aware of is Meeusen (2020). In addition, I should mention Pr. 4.26: this long and 
(in)famous problema (which begins: “Why do some men enjoy submitting to sex, and some 
at the same time enjoy being active, whereas others do not?”) generally receives brief cover- 
age in studies of homosexuality in the ancient Greek world: see, e.g., Dover (1989: 169-170) 
and Cantarella (1992: 68-69). 

2 Traditionally rendered De genitura or De semine (or On Generation in English). The most 
accurate English translation of the title is arguably On Semen (but see note 9 below). 

3 See Lennox (1994). 

4 See Connell (2016: 96-98). Aristotle clearly also had in mind certain Presocratics—Demo- 
critus, Empedocles, and Anaxagoras—who defended some version of, or something akin to, 
this view. See Lonie (1981: 62-70). But I find unconvincing those attempts (e.g., De Ley [1980 ]) 
to show that Presocratics (rather than Hippocratic treatises) are the primary target of Aris- 
totle’s critique. 
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von Staden put it: “In general, [...] the pangenetic theory dominates the Hip- 
pocratic Corpus [...].’5 

I cover just enough of the content of On Seed to provide the context neces- 
sary for understanding Aristotle's rejection of the pangenesis theory as well as 
the relevant chapters in Pr. 4.6 Scholars tend to agree that the date of this work 
falls within the “End of the fifth century, beginning of the fourth’.” But whatever 
its actual date, what is important for my purposes is that it was written long 
before Aristotle wrote on these topics, and so it is reasonable to think that he 
knew of this work and/or others like it (or at the very least of the ideas presen- 
ted therein).§ 

In the opening chapter (On Seed 1 [7.470—472 Littré; 44—45 Joly; 6-8 Potter]), 
the author claims that “a man’s [i.e., a male human’s] seed? comes from all the 
moisture [or fluid] in his body (7 Sé youn) tod dvdpdc Eovetat dd Mavtdos Tod bypod 
tod €v T owatt), and is the excretion of its most powerful part.”!° Proof of this 
is that what is emitted during sex, though small in quantity, causes us to become 
weak (do8evéec). Further, “Vessels and nerves from the whole body extend to 
the penis (pAéBe¢ xal vebpa did mavtds Tod cwpatos Tetvovat é¢ TO aidotov), and 


5 von Staden (1989: 290). He continues: “and it is represented both in the so-called ‘Coan’ 
treatises (e.g., Airs, Waters, Places; On Sacred Diseases) and in treatises traditionally known 
as ‘Cnidian’ (for example, the ‘trilogy’ On Seed, On the Nature of the Child, On Diseases iv).” 
See, e.g., Airs, Waters, Places 14 (2.60.1-2 Littré; 224.1719 Jouanna): 6 yap yovog Tavtayd- 
Qev Epyetat To cwLaTOS, and Te THY bya bytnpds, dd TE THV voTEPHY vooEpdc, and On 
the Sacred Disease 2 (6.364.19—20 Littré; 10.16—-18 Jouanna): we 6 yovog Epyetat mévtobev Tod 
TWMATOG, A706 TE THY DyINPaY byNPdc, aNd Te TV VOTEPAV vogEpdc. See also Giorgianni (2006: 
52-55): 

6 For brief accounts of this Hippocratic work, see Lloyd (1983: 88—go0), Jouanna (1999: 392), 
Craik (2015: 113-118), and Connell (2016: 97-98). For more detailed treatments, see the 
introductions in Lonie (1981) and Giorgianni (2006). See also Dean-Jones (1994: 153-176). 
On textual matters, see especially the commentary in Giorgianni (2006). 

7 Jouanna (1999: 392). Cf. Lonie (1981: 71): “between 420-400”; Craik (2015: 118): “may be as 
early as around 430-420”. See also Giorgianni (2006: 50). 


8 For evidence of Aristotle’s familiarity with the relevant Hippocratic texts, in the Genera- 
tion of Animals, see Giorgianni (2006: 69-70) and van der Eijk (2007). 
9 In Mayhew (2004: ch. 3), 1am careful to distinguish in translation 6 onéppa (‘seed’) and y 


yovn (‘semen’), for in his Generation of Animals Aristotle uses y yovy for the male’s contri- 
bution to generation, and 16 omépya either as a synonym for  yovy or to refer to both 
the male’s and the female’s contributions to generation (the latter being te xatapnvia, 
‘menses, in his view). But in the present context—comparing discussions in the Hippo- 
cratic On Seed, Aristotle’s Generation of Animals, and Pr.4—such a distinction can actually 
cause confusion, and so in translating the Hippocratic On Seed, I render both y yovy and 
TO omtépua ‘seed’. 

1o amusing (with occasional variations) the text and translation of Potter (2012), though I 
have also consulted the text of Giorgianni (2006) and the translation of Lonie (1981). 
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these [vessels and nerves], as they are gently rubbed, warmed, and filled, are 
befallen by a titillation (xvyopds)," and from this, pleasure and warmth arise in 
the whole body.” This rubbing, and the movement in general during sex, causes 
the moisture throughout the body to be heated, further liquefied or diffused, 
and agitated, and as a result it foams up, and from this foam the most power- 
ful and richest part of this moisture is secreted. This is seed, and it moves from 
the whole body via the spinal marrow—and past the kidneys and through the 
middle of the testicles—to the penis. 

As is made clear in ch. 2 (7.472—474 Littré; 45-46 Joly; 8-10 Potter), on this 
view the greatest part of the seed passes from the head and by the ears into 
the spinal marrow. (A disputed line in ch. 1 says that it passes particularly from 
the brain to the spinal marrow.!) That the author has the seed (or most of it, 
anyway) move to the spinal marrow via the brain has been thought to be odd. 
For instance, as Lonie puts it: 


This upsets the economy of the author’s theory, and the easiest way to 
explain it is as an eclectic combination of two prevalent beliefs about the 
origin of [seed]: (i) the belief that it is derived from all the parts of the 
body, the pangenesis doctrine, and (ii) the belief that it is drawn from the 
brain to the spinal marrow. 


In ch. 3 (7.474 Littré; 46 Joly; 10-12 Potter), the author elaborates somewhat on 
what he means by seed coming from the whole body: he specifies the solid 
parts, the soft parts, and “all the moisture in the body.” There are four kinds of 
moisture: blood, bile, water, and phlegm. These are the four kinds of substance 


11 __Lonie translates this ‘irritation’, Potter ‘tickling sensation’, Giorgianni Kitzel. LSJ s.v. has 
itching, scratching, “in a pleasurable sense, titillation,’ and “metaph., irritation.” The Brill 
Dictionary of Ancient Greek (hereafter BDAG) s.v. has scraping, scratching, itching, irrita- 
tion. 

12 Most editors believe the relevant line ought to be obelised or bracketed (see, e.g., Lonie 
[1981: 107 ]): tetvovat yap é¢ Todtov ex MavTOS ToD awWpLATOG, Kat Stayeel Ex TOD EynepdAon Eig THY 
dagdv xal é¢ mav Td THA Kal é¢ Tov pvEAdy, nal 2E adtod Telvovow d8ol, Bote xal Emtévat tod 
bypod é¢ adtov xal dmoywpéeetv. Potter translates it: “For they lead from the entire body to 
this part, and pass out of the brain to the loin, the whole body, and the marrow, and from 
it passageways lead such that moisture can both go to it and away from it.” Cf. Giorgianni 
(2006: 146) for a different text, and (230-231) for commentary. 

13 Lonie (1981: 101-102). See also von Staden (1989: 288-290), Dean-Jones (1994: 162-163), and 
Craik (2015: 115). Note however Jouanna (1999: 272): “neither of these two physicians [i.e., 
the author of On Seed and the author of Airs, Waters, Places] understood the distinction 
that modern scholars have sought to introduce between an ‘encephalomyetic’ theory and 
a ‘pangenic’ theory.’ 
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that exist naturally in a person." There is no explanation of what these solid 
and soft parts are, nor of the relationship between the seed coming from the 
four kinds of moisture and from these solid and soft parts. 

In ch. 4 (7.474-476 Littré; 46-47 Joly; 12-14 Potter), the author makes clear 
that what he’s described so far, in the case of the male human, happens in essen- 
tially the same way—mutatis mutandis—in the case of the female as well. The 
rubbing and other motions that occur during intercourse cause pleasure and 
warmth to arise in the whole body, which leads in the same way to the emitting 
of seed (and the same kind of seed)—sometimes into the uterus, sometimes 
externally. Pleasure is a necessary part or by-product of the production of seed, 
on this view, and this explains the unusual claims the author makes about a 
woman’s pleasure during sex—such pleasure, on this account, always accom- 
panying conception. 

In ch. 5 (7.476 Littré; 48 Joly; 14 Potter), the author explains the purported 
fact that “When a woman has intercourse, if she is not going to conceive, gen- 
erally the seed of both partners runs out of her, when this is what the woman 
intends.”!6 In ch. 6 (7.478 Littré; 48 Joly; 14-16 Potter), both males and females 
are said to produce male and female seeds. Male seed is stronger, female seed 
weaker. Whichever kind of seed predominates (in quantity) in a particular mix- 
ture determines the gender of the child. In ch. 7 (7.478—480 Littré; 49 Joly; 16-18 
Potter), evidence is provided for the claim that both males and females have 
male and female seed; and in ch. 8 (7.480—482 Littré; 49-50 Joly; 18-20 Potter), 
the author attempts to explain family resemblance. (I skip the details of these 
four chapters, as they are not part of the context necessary for understanding 
Pr. 4.) 

The last three chapters (9-11 [7.482-484 Littré; 50-52 Joly; 20-22 Potter]) 
deal for the most part with offspring that are born weak, stunted, or deformed, 
and to some extent with parents that are such.!” The author is arguably espe- 


14 ~— lol 88 técoupes [deat to dypod, aipa, yoAr, Bdwe xal prAEypa. Tooadtas yap ldéa¢ Eyer Evuqy- 
gag 6 devOpwmos Ev EWUTH, Kaul kd TovTEw ai vodcot ytvovtaut [...]. See also ch. 1: éxyv dé th ot 
voonpa Teoaréoy xl tod bypod adtod, ag’ ob 16 onépua yivetat, tecoape|s [Seat dodo, dxdcut 
év poet UmhoEav, THY yoviyy oby SAnv Tapéxovow [...]. 

15 As Dean-Jones (1994: 157) comments: “The description of a woman's pleasure in [ch. 4] 
hardly shows an intimate knowledge of feminine experience.” 

16 emmy BE peyOH H yov), Hy pev 81 py MEMy AnteoOat mpdc EwuTHy, MPdc TH E0et xwpeet Ew h your} 
an’ &upotepwv, Oxdtav n yuvi ebeAjoy. 

17 _Inchs.10—u, the author often uses njpwats and its cognates (e.g., typw€v at the opening of 
ch. 10, mennpwpéevwv at the opening of ch. 11). Lonie (1981: 145) notes correctly that “mmpw- 
atc covers the notion both of mutilation and deformities” (cf. Mayhew [2004: 54 n. 1]). He 
goes on, however, to say that in ch. 1 the author has in mind deformities only; but I doubt 
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cially concerned with two kinds of cases that might prove difficult to account 
for according to the pangenesis theory: How it is that healthy and whole par- 
ents sometimes give birth to weak, stunted, or deformed offspring; and, how it 
is that a weak, stunted, or deformed parent sometimes contributes to the gen- 
eration of healthy and whole offspring.!® 

Asa last word on this view of conception, note that the same author says, in 
the first three chapters of Nature of the Child (7.486—492 Littré; 53-57 Joly; 30- 
38 Potter), which work is a continuation of On Seed,!® that the seed from male 
and female mix in the uterus, and there the mixture is warmed, and it con- 
geals and becomes thicker. It is formed and nourished by the blood and breath 
(pneuma) of the mother (the mother’s breath entering via the umbilical cord). 


3 Aristotle’s Generation of Animals 


The first book of the Generation of Animals provides a quick sketch of Aristotle’s 
presentation of the evidence for, and his criticisms of, the pangenesis theory, 


that. Perhaps like Aristotle after him, the author of On Seed is leaving open the possibility 
of the truth of the strange reports about children inheriting acquired characteristics. See 
Arist. GA 1.17.721b28—-36 (and note 24 below). 

18 Inch. u, the author says that in some cases, when a parent is maimed or deformed, the 
child is not; in others, when the parent is maimed or deformed or diseased, so is the child. 
The difference is the following: In the case where a parent is maimed or deformed, the 
child may still be healthy (i-e., whole), “for the maimed/deformed (part) has the whole 
number (of seeds), as in the healthy one” (gyet yap tov dplOuov mdvta TO TEMNPWMEVOV TH 
bytet). (Potter translates this: “for what is maimed still has everything equal in number 
to the whole.” Cf. Lonie’s: “This is because although an animal may be deformed, it still 
has exactly the same components as what is sound.”) This is an important line (however 
obscure). For as Dean-Jones (1994: 165) comments, here the author has “made the first few 
stumbling steps towards the realization that seed carried information on how to structure 
the material rather than the material itself”. It seems that if a man has a club foot, or loses 
a toe chopping wood, his children will or might still be born with two whole feet, not only 
because of the seed contributed by the mother, but also because the father’s seed from 
this part of the body still has encoded in it (so to speak) the potential to form a complete 
foot. But this is all left to implication. Irrespective of their connection to the pangenesis 
theory, such questions concerning parent-child differences had a lasting appeal: see, e.g., 
Ps.-Alex., Med. Puzz. 1.28 (12.5-16 Ideler), which begins: “Why do many stupid people bear 
highly intelligent children, and many highly intelligent people very stupid ones?” (Até ti 
TOMol wool Ppovivous cyav tixtoval, TOMol dé dyov MPPdvIPo! UWPOTEPOUG;) 

19 There is a scholarly consensus that On Seed and On the Nature of the Child are two parts 
of one unified work (on conception and on embryology, respectively), and that Diseases 4 
is a separate work by the same author. See: Lonie (1981: 49-51); Jouanna (1999: 384 & 392); 
Giorgianni (2006: 1-30); Craik (2015: 117). 
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followed by a brief summary of his own, alternative account of the contribu- 

tions of the male and the female to generation. 

In GA 1.17, Aristotle presents four pieces of evidence (texpnptots)*° that one 
could use to support the view that “seed comes away from each of the parts”?! 
(721b13-27): 

1. The intensity of the pleasure (1 apodpdty¢ tig NSovijc). “For the same affec- 
tion becomes more pleasant if there is more of it, and that which occurs 
in all the parts is more than that which occurs in one or a few.” (This is 
implied in the Hippocratic On Seed, and it is also the topic of Pr. 4.15.) 

2. The fact that incomplete/stunted offspring come from incomplete/stun- 
ted parents (10 éx xodohav xoroba ytyvec8ar).22 This is because where a 
part is missing, no seed comes from that part. (The author of On Seed deals 
with this, as well as other, more difficult, cases.2% But this is not an issue 
discussed in Pr. 4.) 

3. Family resemblance: Offspring resemble parents not only in the body as 
a whole, but also (and especially) part for part (deta popiots). (This is 
implied in, and motivates, the discussion of family resemblance in On 
Seed. But this is not an issue discussed in Pr. 4.) 

4. “It would also seem reasonable that just as there is some first thing in the 
whole out of which the whole develops, so there is in each part; hence if 
the whole has a seed, each part must have a seed of its own.’ (This general 
point is arguably implied in any version of the pangenesis theory—or at 
least Aristotle thought so. Once again, however, this is not an issue dis- 
cussed in Pr. 4.)?4 


20 Connell (2016: 112) refers to three pieces of evidence, treating (3) and (4) together. The text, 
however, says téttapa, though the Greek at this point is arguably problematic: see 721b13— 
14, with Drossaart Lulofs’s apparatus ad loc. (1965: 19). One could also argue, however, that 
Aristotle in fact presents five pieces of evidence, the four that téttapa refers to, plus the 
marvelous endoxa that directly follows them (721b28-36). See note 24 below. 

21 ‘Translations from GA 1 are from Balme (1972), in some cases modified. Translations from 
the rest of this work are my own. The text I am using is Drossaart Lulofs (1965). 

22 LSJ s.v. xoAo0B6¢ includes: 1. docked, curtailed. 2. maimed, mutilated; of trees, stunted (e.g., 
in Theophrastus); of persons, undersized: generally, short; of a cup, broken, chipped. BDAG 
s.v. has mutilated, castrated, truncated, curtailed, incomplete, short, small, low. See above 
note 17. 

23 Cf. On the Sacred Disease 2 (the relevant part of which is quote in note 5 above). 

24 After these four pieces of evidence, Aristotle refers to certain testimonies that plaus- 
ibly support these opinions (mi8ava dé xal ta toradta paptdpia tavtos Tots SdEatc, see 
1.17.721b28—722a1). He refers to two kinds of marvelous endoxa, of the sort that interested 
early Peripatetics—cases in which children were said to have inherited not only a parent’s 
inborn characteristics, but also acquired ones (t& éxixtyta): one account involves a scar, 
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Roughly the first half of the next chapter (GA 1.18)—a long one—is devoted 
to responding to this evidence, and to the pangenesis theory generally. I can be 
relatively brief—in fact, I skip Aristotle’s replies to points (2) and (3)—as only 
one of these replies is dealt with directly in Pr. 4.2 

Aristotle's set of replies to (4), and to any version of the theory generally 
(722a16—723b32), is quite long and sophisticated; but in brief, the main point 
is this: There is no clear or coherent account of whether the seeds that come 
from the whole body come from uniform parts (té duotopepy: e.g,, flesh, blood, 
bone) or non-uniform parts (td c&vopotovepy: e.g., nose, face, arm).26 And there 
are problems in either case: If the seed comes from the uniform parts, this can- 
not account for family resemblance nor—more importantly—does the theory 
account for how this mix of basic materials could produce such an incred- 
ibly complex entity as a human being. And if seed is said to come from the 
non-uniform parts, how can these bits of human being—little ears and noses 
etc.—stay alive during the process and then come together to form a unified 
whole living thing. That is the gist of the criticism.” 

Next, here in full is Aristotle’s reply to the first point (723b32—724a3): 


The reason that pleasure (5ovm) is intensified in sexual intercourse is not 
that something comes from the whole body, but that there is strong tit- 
illation (xvyop0¢);?8 and this is why if intercourse takes place often, the 
enjoyment (td yaipev) becomes less for those who consort. Further, the 
joy (xapc) is at the end; but it ought to be in each part, and not simultan- 
eously, but earlier in some and later in others. 


the other a tattoo. (Cf. Ps.-Arist./Alex., Suppl. Pr. 3.1 [256.2-4 Kapetanaki—Sharples].) I 
think it clear that Aristotle does not take these as seriously as he does the other four; but 
he does think they are worth mentioning, because they are endoxa, and they would sup- 
port the pangenesis theory if they were true. And perhaps some defenders of this theory 
did make use of these stories. In any case, On Seed arguably leaves open the possibility of 
such cases. 

25 As far as I can tell, these points are not dealt with elsewhere in the Problemata. Re. point 
2 (on ‘incomplete’ offspring), see Pr. 10.41: “Why is a human much more likely to be born 
lame (ywAd¢) than any other animal?” Re. point 3 (on family resemblance), see Pr. 10.10: 
“Why in the other animals do the offspring resemble the natures (sc. of their parents) 
more than in humans?” But in neither case is the author’s response concerned with the 
pangenesis theory. 

26 But see above note 18. 

27. There are other criticisms in this section as well, which I pass over: For instance, the pan- 
genesis theory, Aristotle claims, cannot explain generation in those kinds of animals that 
come to be from larvae (723b3-9). 

28 Peck translates this ‘stimulation’, Balme ‘titillation’. See above note 11. 
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Aristotle seems to be claiming that if the cause of the intense pleasure exper- 
ienced during intercourse were seed being drawn from the whole body, then 
that pleasure would never diminish, no matter how often one had sex; but the 
fact is, he claims, it does diminish with frequent intercourse. Whereas if the 
cause is titillation, then (like tickling) one would become sensitised to it. Fur- 
ther, if the pangenesis explanation is correct, we should expect the pleasure to 
occur all over the body, and at different stages, as the seed is being drawn from 
this or that part of the body; but the pleasure, he claims, does not occur this 
way. 

It is perhaps surprising that Aristotle does not mention as a proof, and so 
does not reply to, the opening argument of On Seed 1: i.e., that the weakness 
following intercourse is evidence that seed is drawn from the whole body. 
Later in GA 1.18, however, while presenting his own account—and in particular, 
in defending his claim that seed is a residue (more on this shortly), in con- 
trast to the view (attributed to the pangenesis theory) that it is a colliquation 
or liquefaction (ctvtyypa, cbvtyEt¢)—he does say: “the exhaustion (xAvatc)?9 
produced by the smallest loss of seed is obvious, and suggests that the body 
is being deprived of the end product of the nourishment” (725b6-—8). He then 
stresses that, with the exception of some people in their youth, most do not feel 
relief (xovgiZet) from sex but fatigue: “the result of sexual intercourse/indul- 
gence®° jis rather exhaustion and incapacity (cvpBaiver ex tOv agpodiotacuav 
exdvars xai &Svvapla dAov), and for the reasons stated” (725bg9-19). I mention 
this, because although Aristotle seems not to have thought much of this argu- 
ment from On Seed, he does agree with the author that sex produces weakness. 
Moreover, the author of Pr. 4.21 seemed to think this was a possible problem for 
Aristotle—that the pangenesis account may better explain this weakness. 

I can be fairly brief in presenting Aristotle’s alternative conception of gen- 
eration (the basics of which are found for the most part in GA 1).3! According 
to Aristotle, the male provides the form (semen, 1 yovy), the female the matter 
(menses, ta xatayyvic). Both of these contributions are referred to as seed (16 
amépuc) or sometimes as spermatic material.32 And this is a residue of nour- 
ishment. Nourishment (food and drink) is concocted in the stomach, liver, and 


29 ~The primary definition in LSJ s.v. is release, a secondary meaning is feebleness and _faint- 
ness. BDAG s.v. has release, liberation, slackening, weakening. 

30 ~=— LSJ s.v. dppodtotacpyoc: sexual intercourse, lustfulness. BDAG s.v. sexual intercourse, sensu- 
ality, lasciviousness. Peck translates this ‘sexual intercourse’, Balme ‘sexual indulgence’. 

31 See Balme (1972: 127-165), Dean-Jones (1994: 184-193), and especially Connell (2016: chs. 
3-6). 

32 See Mayhew (2004: ch. 3) and above note 9. 


PERIPATETIC AND HIPPOCRATIC SEEDS IN PSEUDO-ARISTOTLE 37 


heart (the heat from the heart is especially important), until (in the form of 
blood) it is sufficient to perform the nutritive functions of the soul: namely, 
growth and maintenance. After puberty, however, when growth stops, there is 
an excess of blood, and it is further concocted into seed—though the female’s 
seed is not fully concocted, because she is not as warm as the male (which 
is why, Aristotle says, it still looks like blood): her contribution to generation 
is abundant enough to provide the material basis for the future embryo, and 
she has enough vital heat to form the nutritive part of the soul in her offspring 
(ie. all the nutritive functions of the soul), but not enough to form a sentient 
being—nor a rational one, in the case of humans.3? Formation of the rest of 
the soul (the sentient part, and in humans the rational part)** is the role of the 
male seed: it is fully concocted (which is why it looks different and is smaller 
in quantity), consisting of water and pneuma—a special kind of hot air (GA 
2.2.736a1), which is or contains soul-heat (Sepudty ta pox, 3.11.762a20)— 
and it is “by means of pneuma that the parts of animals are differentiated” 
as the embryo develops (2.6.741b37).°° I take this pnewma or soul-heat to be 
something akin to non-material D.N.A. that in conception and after forms or 
processes the material provided by the female.*6 

As the male's contribution to generation is more fully concocted than the 
female’s, and must be emitted (whereas the female’s is secreted), its produc- 
tion and passage through the body are more complicated (and in fact Aristotle’s 
account is not entirely clear). I find Lesley Dean-Jones’s summary (drawing 
especially on GA 1.4—-6 and HA 3.1) quite useful:3” 


Aristotle says that the two blood vessels leading to the head of each 
testicle from the kidneys are filled with blood, while two blood-vessel- 
like passages (@Aefixoi m6p01) leading to the head of each testicle from the 


33 Contrary to the characterisations (or caricatures) of Aristotle’s theory of generation by 
some of his feminist critics, the female seed on his view is not prime matter or any kind 
of inert matter; it is organic material possessing nutritive soul plus all the potentials for 
becoming a particular animal of a certain kind. See Mayhew (2004: ch. 3) and Connell 
(2016: chs. 3-4). 

34 Apparently with the exception of intellect (nous), which enters from outside (GA 
2.3.736b21-29). See Balme’s long note on this passage (1972: 159-164). 

35 I think it fairly certain that this is connate (cbuputov) pnewma and not external pneuma. 
See Meeusen (2020: 65 n. 4). (On this special heat in the pneuma, see GA 2.3.) 

36 ~— In this paragraph I have drawn on Dean-Jones (1994: 60-61 and 184-187), and Mayhew 
(2004: ch. 3). See also Peck (1942: Ixiii—Lxvii). 

37. Dean-Jones (1994: 187). See especially HA 3.1.510a13-29. 
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aorta are not. When the passages from the kidneys double back at the 
head of the testicles and converge in the penis they contain white liquid. 
At GA [1.5.]717b23-26°® Aristotle says it is the heating of the penis dur- 
ing intercourse which causes the semen to collect together. It seems as if 
this heat causes the pneuma to rush to the testicles through the phlebikoi 
poroi leading directly from the aorta and to heat the bloodlike residue in 
the passages leading from the kidneys [...] to the penis. 


So on this view, one could say (at most) that seed travels from the kidneys to 
the genitals, though it is perhaps more accurate to say that the seed itself (in 
contrast to the blood being concocted into seed) is formed in and around the 
genitals. The important point, in either case, is that on Aristotle’s view, the seed 
does not travel through the length of the body, as it does according to the pan- 
genesis theory. Nor of course is it drawn from the whole body. (The fact that 
blood—which is concocted into seed—courses through the entire body, is not 
a relevant part of Aristotle’s conception of generation.) 

Aristotle would claim that his account avoids the fundamental problem 
of the pangenesis theory: There are two different contributions to generation 
(male and female), and one works on or forms or processes the other. So there is 
no problem of explaining how the male and female contributions (of the same 
kind) mix together to form a unified whole living being.?9 


4 Problemata Physica 4 


The most prevalent (and basic) format of the over 900 problems in the Prob- 

lemata physica (though there are many exceptions) consists of three parts: 

1. The statement of the problem, in the form of a question (beginning 81é ti, 
‘Why [...]®). 

2. The follow-up question (usually beginning 7 6t1/d16T1, sometimes moteEpov 
dtd, in any case translated ‘Is it that/because [...]?’), which presents a tent- 
ative (or perhaps respected or widely held) solution to the problem (not 
necessarily or in every case the author's committed view). 

3. Commentary on or discussion of that solution. 


38  Balme (1972: 26 and135) brackets this passage as irrelevant and Hippocratic—erroneously, 
in my view. 

39 Aristotle later claims that his account is superior in another way as well, namely, in that it 
does not require the obviously false notion that conception is impossible without pleasure 
on the part of the female (GA 1.19.727b5-12). 
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There are more complex formats, involving more than one solution, and/or 
more than one follow-up question with discussion. Of the three problemata 
that concern me, Pr. 4.15 and 21 follow this basic format (except that the follow- 
up question in 4.15 begins with 7j alone); and, 4.2 does so with respect to the first 
two points, though its commentary is lengthy and highly complex.*° 

Istvan Bodnar writes that the question and answer format of the Problemata 
might give the impression that its chapters are part of a dialectical inquiry into 
matters that are open questions among Peripatetic thinkers, but this in fact is 
not the case generally. He adds, however: 


But on some occasions—especially where there are several, alternative 
answers proposed—the indecisiveness is genuine, and the question and 
its answer may be the record of actual, tentative research, or of some 
school-discussion, where the answers of the pupils to the question of the 
teacher are recorded. Nevertheless, this is only so in the minority of cases. 


I suspect I disagree with Bodnar about how rare or occasional this latter sort 
of problema is. In any case, I hope to show in what follows that the chapters 
from Pr. 4 that I examine in this essay fit his description of questions raised 
and answered as part of “actual, tentative research.” 

Book 4 of the Problemata is characterised by the lack of organisation typical 
of that work. The first three chapters are on the connection between sexual 
intercourse and the eyes (as is the last chapter). But after this initial grouping, 
there seems to be no method behind the ordering of chapters. For the most 
part, Pr. 4 focuses on sexual intercourse in humans (though they are sometimes 
compared to other animals). In some cases, the author is discussing humans 
generally, in others he seems to be or clearly is discussing males (or males com- 
pared to females). With two exceptions, the subject is heterosexual intercourse 
(and this is not surprising given the focus on generation). The longest and most 
famous chapter however, Pr. 4.26, is concerned with male homosexual inter- 
course or desire,*” as is Pr. 4.27. On the whole, or for the most part, the chapters 
of Pr. 4 raise questions about the Aristotelian conception of generation and the 
mechanics of sexual intercourse.*3 

In Pr. 4, there are no questions raised of a global or fundamental nature, 
aimed directly at the heart of Aristotle’s conception of generation itself, nor at 


40 On its basic structure, see below note 62. 

41 Bodnar (2015: 3). 

42 See above note1. 

43 For muchof this paragraph, I have drawn on my preface to Pr. 4 in Mayhew (2011: 141-143). 
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his main criticism of the pangenesis theory, namely, that there is no clear or 
coherent account of whether the seeds that come from the whole body come 
from uniform parts or non-uniform parts, and in either case, how they would do 
so. This absence is not, I think, insignificant. Of the three chapters that interest 
me here, one raises a question about the pleasure produced during intercourse, 
one raises a question about the exhaustion or weakness produced during inter- 
course, and one raises a question about a phenomenon or endoxon involving a 
purported effect of sex ona human's eyes, and implies or suggests that there is a 
tension between claims Aristotle makes in one section of GA 2.7 (which I have 
not yet discussed, but will shortly) and his basic theory as presented earlier in 
the Generation of Animals. 


41 Sex and Pleasure: Pr. 4.1544 

The author begins by asking two questions (or one two-part question): “Why is 
having sex the most pleasant activity, and is it so for animals out of necessity 
or for the sake of something (€& dveyung H Evexe tivoc)?”45 This latter is a rare 
instance in the Problemata of a concern for final causation.*® To the question 
Why is sex the most pleasant activity? the tentative answer, in part in the form 
of a follow-up question, is: 


Is it pleasant because the seed (16 oméppx) comes from the entire body, as 
some claim, or indeed it does not come from the entire body (a0 mavtd¢ 
tod cwpatos), but through that region into which all the passages of the 
veins (ol mdp0t tHv pAeBOv) extend?’ Therefore, as the pleasure in the tit- 
illation (€v 7@ xvyoxe)*8 is similar, this happens just as if it came from the 
entire body. 


44 OnPr. 4.15, see Meeusen (2020: 82-84). 

45 lL use the text of Louis (1991), which is largely based on the four most important manu- 
scripts: Ap? = Parisinus gr. 1865 (15th c.); C? = Laurentianus gr. 87,4 (13th c.); X? = Vaticanus 
gr. 1283 (15th c.); and especially Y@ = Parisinus gr. 2036 (10th c.). But see Couke (2008, 1: 
Ixviii—lxx) for corrections to Louis’s reports on readings in Y@ and especially C* (Pr. 4 only). 
Ihave read Pr. 4 in a copy of Y? available at: http://gallica.bnf.fr/ark:/12148 /btv1b8470138s.r 
=Aristote+problemata.langEN. (Pr. 4 is on fols. 31r—38v.) The translations of Pr. 4 are from 
Mayhew (2011), in some cases revised. 

46 —_ But see Stoyles (2015). 

47  l assume the author has in mind something like the Aristotelian view described above 
(pp. 37-38), so that the “region into which all the passages of the veins extend” likely refers 
to the testicles. 

48 Forster (1927) translates this ‘friction’; Flashar (1962), Kitzeln; and Louis (1991), prurit. The 
translation of Beets et al. (2010), van het genitale contact, is rather loose. See above notes 1 
and 28. 
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We must first identify what the alternative to the pangenesis explanation is. 
David Balme takes it to be a variation on the account presented in the Hip- 
pocratic On Seed: “The pseudo-Aristotelian Problems has a version [of that 
account] in which seed comes only from the parts to which blood vessels 
extend (878b5).’49 Now I cannot rule this out completely, given the brevity and 
ambiguity of the evidence; but I think it more likely that the author is con- 
trasting the pangenesis explanation with his own understanding of Aristotle's 
account of generation. This may be why the author switches from using oméppa 
in the passage just quoted, to yovy in the passage I turn to next: because in the 
former case he has in mind the pangenesis theory, whereas in the latter he is 
discussing the emission of male seed, according to the Peripatetic theory.°° 

The author at first seems concerned to show not that the alternative explan- 
ation is superior to the one offered by the pangenesis theory, but that it too 
can explain the phenomenon just as well. That is, I take “as the pleasure in 
the titillation is similar, this happens just as if it came from the entire body” 
to mean: whichever view is correct, the pleasure would be the same, so the 
pleasure produced by the seed going through the region into which all the veins 
extend (Aristotle’s view) is similar to what would be produced if the seed were 
drawn from the whole body. He next adds an explanation for sexual pleasure 
that better fits or supports the Aristotelian account. I think this is clear from 
the reference to pneumatic moisture, as pneuma plays a much more signific- 
ant role in Aristotle’s account than it does in the Hippocratic one. (On its role 
in the latter, see above p. 33.) 


Now the titillation (xvyop0c) is pleasant, as is the exiting of pneumatic 
moisture that has been enclosed contrary to (its) nature (mpd dow). But 
the (emission of) semen (yovy) is the exiting of such moisture in accord- 
ance with (its) nature (xat& @vow). 


Recall Aristotle’s critique of the pangenesis explanation of the intensity of 
sexual pleasure: (1) pleasure is strong because the xvyjcudc is strong (not really a 
critique but an alternative explanation), (2) sexual pleasure decreases with fre- 
quent intercourse, the implication being that this should not happen according 
to the pangenesis theory, (3) sexual pleasure is fairly localised and occurs at 
the end (the climax), which should not be the case (he claims) if the pangen- 
esis theory is correct. The author of Pr. 4.15 seems to agree with this first point 


49 ~~ Balme (1972: 141). 
50 ~— See above note 9. 
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(‘the titillation is pleasant”), but does not make use of or refer to the two other 
criticisms. Instead he offers an additional explanation: the natural release of 
built up pneumatic moisture is pleasant. This likely comes from GA 1.20, where 
Aristotle says: “the occurrence of pleasure in intercourse is due to the emit- 
ting not only of seed but also of pneuma, the constituting of which results 
in the emission” (10 dé cup Baivery nSovyy ev TH cuvovaia od Udvov Tod onEpLATOS 
Tote Levon eotlv AAAd xal mvevpatos && ob cuvictapevov anoomepyatiZer) (728ag— 
n1).51 

The author’s answer to the second (part of the) question is that sex is pleas- 
ant for reasons of material necessity and final causality: 


It is pleasant both from necessity and for the sake of something (ott dé 
wal e& dveryuns 780 xa Evexd twos): from necessity, because the path that is 
according to nature is pleasant, if it is perceived; for the sake of something, 
in order that there is generation of animals—for owing to this pleasure, 
animals are more roused to copulate. 


The teleological explanation is pretty obvious and fits both the pangenesis 
theory and the Aristotelian alternative, but favors neither—except in that an 
Aristotelian would be more likely to offer this kind of explanation, than would 
a Hippocratic. The material explanation, however, once again better fits or 
supports the Aristotelian account, the pleasure in perceiving “the path that is 
according to nature” referring I take it to the aforementioned natural release of 
built up pneumatic moisture. 


4.2 Sex and Exhaustion: Pr. 4.21 

Pr, 4.21 begins: “Why do those who have sex in most cases become exhausted 
and weaker?” (Atd ti of &ppodtorckovtes ExAbvovtat xat dobevertepor yivovtat we< ert 
TO TOAU;)>? The reference to both exhaustion and weakness seems to indicate 
that the author wants to cover both the pangenesis and Aristotelian accounts.®3 
This opening question is followed by a possible explanation in the form of a 
question: 


51 +Theauthor may also be working with a Platonic conception of pleasure—though without 
Plato’s moral evaluations. See especially Phlb. 31e—32b, 42c—d, and Ti. 64a—65b, 86b—e. My 
thanks to Gerd van Riel who, at the conference in Leuven, pointed me in this direction. 

52 Pr.4.6 deals with arelated problem, but one unconnected to the pangenesis theory. It asks: 
“Why is a human especially of the animals exhausted from having sex?” (Ata ti éxAvetau 
ydrota TAY CHwv &ppodioraoaus d&v@owroc;) 

53 Recall that in the Hippocratic On Seed 1, the author argued that the fact that what is emit- 
ted during intercourse is small in quantity and yet causes us to become weak is proof that 
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Is it because (m6tepov Sic) the seed is an excretion from all (parts of 
the body) (ano mévtwv), such that, like the harmonies of a building, the 
composition of the body too is thus disturbed by losing something, for 
example if the blood or all of some other part were to escape? 


This explanation takes seriously and in fact supports the pangenesis theory, but 
does so by offering support for it not found in On Seed: removing crucial mater- 
ial from all over the body would make it less stable (more feeble), just as would 
happen to a building. 

If we accept the manuscript tradition—which of course we should, unless 
we have a good reason not to—then the author next seems to add a line of 
further support for the pangenesis explanation, and not, as we might expect, 
to present a balanced account by offering support for or an explanation of an 
Aristotelian alternative: 


What exits (the body during sex) is so very important, and (or ‘i-e.’), what 
is little in quantity comes from a great deal of nourishment, like a small 
amount of starch from dough (or ‘like a cookie from flour’)** (ottw apddpa 


emixatpov TO e&tdv got, al 6 Ex TOMAS yivetat Teopfs dAtyov, olov TO &usAtov 
€% TOO OTAITOS). 


This is in line with On Seed 1 (the seed is small in quantity, and consists of the 
most powerful part of the moisture from which it comes), though the reference 
to nourishment sounds much more like an Aristotelian account. 

Now Pr. 4.21 ends here. As there is no second answer or alternative explana- 
tion, the implication seems to be that according to the author, the pangenesis 
theory is superior to Aristotle’s—at least with respect to explaining post-coital 
exhaustion. And that may well be the author’s view. But I would like to offer 
the following conjecture: Could it be that an eta (i-e., 7) has dropped out of 
the text before ottw?5> If we revise the text in this way, and change the final 


seed comes from all the moisture in the body and contains its most powerful part; and in 
GA 1.18, Aristotle said that “the exhaustion produced by the smallest loss of seed is obvi- 
ous, and suggests that the body is being deprived of the end product of the nourishment” 
(725b6-8). 

54 These are the two approaches to rendering this last phrase (ofov 76 &udAtov éx tod ototdc): 
cf. the translations of Forster, Flashar, Louis, Ferrini, and Beets, and see Beets et al. (2010: 
200-201 N. 47). 

55 There are no (other) instances of jj ottw in the Problemata; but cf. Arist., EN 5.10.1134a17- 
19: értel 8 Zot dducobvta pymw &dixov elvaut, 6 rota dSvajpata cducdv Hy &dixnd¢ Eotww Excotyy 
aSixiav, ofov xréxty¢ } powxds } AnotHs; 7 obtw pev oddév Sioicel; 
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punctuation to a question mark, then the last line of Pr. 4.21 would be rendered 
something like: “(Or) is what exits (the body during sex) so very important, and 
what is little in quantity comes from a great deal of nourishment, like starch 
from dough?” If this is correct, it is more natural to take it as an alternative to 
the first account. I think this conjecture gets some support from the fact that, of 
the nearly 120 occurrences of m6tepov in the Problemata, all but four of them®® 
are followed by a sentence or clause that begins } (16tepov [...] 4 [...]; meaning 
‘Is it [...], or is it [...]?’). 

If this is right (as I think it probably is), then the author would be doing pre- 
cisely what he (if it is the same person) did in Pr. 4.15, namely, presenting (as a 
serious possibility) first a pangenesis explanation, and then (as he understands 
it) an alternative, Aristotelian account. In this case, however, the point would 
be not that the Aristotelian account is here superior to the pangenesis one, but 
that it can explain post-coital exhaustion or weakness just as well.5” 


4-3 Sex and Sunken Eyes: Pr. 4.2 

Just as there is arguably a tension in the Hippocratic On Seed between the idea 
that seed is drawn from the whole body, and that most of the seed moves to the 
spinal marrow via the brain, so there seems to be a tension between Aristotle's 
general account of generation, and certain claims he makes in GA 2.7 (among 
others, regarding the spermatic nature of the brain). And as it happens, this 
chapter is a crucially important part of the context necessary for understand- 
ing Pr. 4.2. 

GA 2.7 is a lengthy chapter that covers a number of topics. The section that 
interests me is on infertility (746b12—747a22). Aristotle writes: “for what reason 
a male or female is infertile (d&yovov) is a universal problem (mpdPAnua xa8dAov).” 
He lists some causes of infertility (birth defects, advanced age, obesity, disease), 
and then turns his attention to fertility tests for both men and women. The tests 
for women are relevant here (747a7-22): 


They test women both with pessaries, (to see) if the odors penetrate from 
below upwards to the exhaled breath, and by colors rubbed on the eyes, 
(to see) if they color saliva in the mouth. For this not happening proves 
with respect to the body that the passages through which the residue is 


56 Including the present case. The other three are in Pr. 16.9, 20.29 and 23.21. 

57 Another Peripatetic text relevant to this discussion is HA 10.5.636b24—39. (The authenti- 
city of HA 10 is disputed: see Balme [1985], van der Eijk [1999], and Dean-Jones [2011].) 
It is beyond the scope of this essay, however, to discuss its connections to the other texts 
covered in this section. 
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secreted have been obstructed and fused. For the region around the eyes 
is the most spermatic (omeppatixwtatoc) of those around the head. That 
this (region) alone is visibly transformed during sexual intercourse proves 
this, and (or ‘that is’, xt) the eyes clearly sink in in those who have sex too 
much. Now the reason is that the nature of semen ( ths yous pbats)>® 
is similar to that of the brain; for its matter is watery, though its heat is 
acquired. Moreover, the spermatic discharges (ai omeppatixat xabcpcetc) 
are from the diaphragm; for the first principle of nature (1 [...] éeyy THs 
gvcews, i.e. ‘of the natural organism’) is there, so that the movements 
from the genitals (i.e., any changes occurring there) penetrate to the chest, 
and any odors from the chest become perceptible through respiration. 


So Aristotle (or whoever is responsible for this passage, as I think it likely is or 
contains an interpolation) is saying that the explanation for sunken eyes that 
result from too much sex, and for the reliability of certain fertility tests,°9 is: the 
spermatic nature of the brain and the region around the eyes; that this mater- 
ial (in normal cases) passes through the length of the body, from those regions 
to the genitals; and, that there are in fact such passages between the head and 
the genitals. But what should we make of this, in light of his basic account of 
generation in the Generation of Animals? 

Contemporary scholars of Aristotle’s biology might well attempt to offer 
plausible explanations for how this text is consistent with what he says else- 
where in the Generation of Animals (though I have not seen such an explan- 
ation).®° But I think one must at least admit that there is something unusual 
about it, in light of Aristotle’s general account of generation: That is, the claim 
that spermatic material is prominent in the brain, and that it moves through 
passages from the region of the head to the genitals (in such a way that it affects 
how the eyes look, and can explain the passage of colored material from the 
eyes to the mouth, and of odors from the genitals to the mouth), is surpris- 
ing. So too is the claim that spermatic discharges come from the diaphragm, 
and that certain changes occurring in the genitals can penetrate to the chest 


58 Note the rare use (in Aristotle) of yovq to describe the woman’s seed. See above note 9. 

59 This is in agreement with certain Hippocratic treatises concerning these tests: On the eye 
test, see Nature of Women gg (7.416 Littré; 83 Bourbon; 304 Potter). On the pessary test, see 
Barrenness 2 (8.414—416 Littré; 74-75 Bourbon; 338-340 Potter) and Aphorisms 5.59 (4.554 
Littré; 174 Jones). Cf. Sor., Gyn. 1.35 (24-25 Ilberg; 32 Burguiére—Gourevitch—Malinas). 

60 The closest is Peck (1942: lxvii). There are brief discussions of aspects of GA 2.7.747a7—-22 in 
Dean-Jones (1994: 201-202) and Connell (2016: 104-105), but neither mention its possibly 
problematic nature. See Connell (2016: ch. 2) on apparent contradictions in the Genera- 
tion of Animals and how she believes scholars ought to approach them. 
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and then move on to the mouth (such that they can be detected in saliva or 
breath).®! Such claims are more what one would expect from an advocate of, 
if not the pangenesis theory, then the aforementioned early prevalent belief 
that seed is drawn from the brain to the spinal marrow. In any case, at least one 
ancient Peripatetic had questions about this passage—as is clear from Pr. 4.2, 
which I turn to now. 

For ease of reference, I have included the text and translation of Pr. 4.2 in an 
appendix, which I have divided into sections labeled with letters embedded in 
the text and translation. 

Pr, 4.2 begins (a): “Why do both the eyes and the haunches® of those who 
engage in sex a great deal sink in very noticeably, though the latter are near (sc. 
the sexual organs) and the former are far from them?” The author offers two 
alternative explanations: 


(b) Is it because even during intercourse itself these parts very noticeably 
cooperate in the act by contracting around the time of the emission of 
seed? Therefore, it is especially from here that any easily melted nourish- 
ment that is present is pressed out through pressure. (c) Or is it because 
things that are overheated melt most of all, and having sex produces heat, 
and those parts which are moved in the act are most heated? 


So the alternatives are not (as we might have expected) a pangenesis explana- 
tion and an Aristotelian one; rather, there’s one emphasizing pressure (§Atyt<) 
and the other melting (ti&¢). I shall focus on the eyes: One is suggesting that 


61 Matters become even more mysterious or difficult when one compares GA 2.7.747a7-22 to 
PA 2.7, Aristotle’s lengthiest discussion of the brain (and marrow). He begins the chapter 
by rejecting the view of many people that “the brain seems to be marrow, even the origin 
of the marrow” (Lennox [2001] translation here and in what follows)—it is not, as brain 
and marrow are opposite in nature (the former is cold, the latter hot)—and he goes on to 
say that the brain “is the most bloodless of all the moist parts in the body (indeed it has 
no blood at all in it),” and that it consists of water and earth (there is no mention of air 
or pneuma). And although blood vessels flow through the membrane around the brain— 
the purpose of the brain in fact is to temper the heat and boiling in the heart—there do 
not seem to be any passages from the brain to other parts of the body that could explain 
the fertility tests discussed in GA 2.7. 

62 The section-divisions reflect what I take to be the structure of Pr. 4.2: (a) statement of the 
problem; (b) provisional solution no. 1; (c) provisional solution no. 2. (d)—(e) support for 
solution no. 1; (f)—(h) support for solution no. 2. 

63 It is clear that by “the haunches” (ta icyia) the author includes the buttocks, for he later 
refers to ta mepl thy Edpav (“the buttocks’—lit. “the areas around the seat”) and dpydo¢ 
(“rectum”). 
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pressure from the shutting of the eyes during sex pushes out material from the 
area around the eyes (which, owing to the heat generated during sex, has been 
melted) and this makes the area around the eyes leaner. The other explanation 
focuses exclusively on the heat generated, especially in the most active parts— 
the eyes (!) and the haunches—and the resultant melting of the material in 
those regions. 

Section (d) supports the first (pressure) interpretation, by elaborating on the 
role of the pressure exerted by the buttocks and the eyes during sex. This sec- 
tion ends: “the closing of the eyes exerts pressure on the matter from the brain.” 
Section (e) defends this statement: “And it is clear, from the experiment with 
ointments of both childless and fruitful women, that the eyes and the region 
around them have a great potential with a view to generation, as potency must 
pass this way into the seed” (wg Séov tabty SteAOetv eis To oEp La SUVA). Though 
one could give this an Aristotelian spin, I think it does sound closer to the 
Hippocratic account—especially if the potency is passing into the seed in the 
region around the eyes, which is a natural way of reading this. And of course, 
the account might also be a combination of Aristotelian and Hippocratic ele- 
ments. 

Sections (f) through (h) support the second (melting) interpretation. Basic- 
ally, the claim is that because the buttocks and the region around the eyes 
both play a role in sex, produce a lot of heat, and contain fat, there is melt- 
ing of the fat in these regions, which explains why the eyes and the haunches 
of those who engage in sex a great deal sink in very noticeably. As the author 
writes in section (f): “owing to their cooperation in sex they share in the heat 
(it produces), and for this reason they become leaner and much (of this melted 
material) is secreted into the seed” (cuvanoxpivetat ToAd cig 0 omépx). Again, 
I think such a statement could be incorporated into either a Hippocratic or 
an Aristotelian theory of generation—except that the author then refers, in 
section (h), to the “passage of the seed through these regions” (yn tod oméouc- 
TOS TMd&pOSOG TAPc TOS TOTOUS ToUTOUS). Now “these regions” could refer to the 
regions around the kidneys and the genitals, mentioned in section (g), though 
I think it much more likely that they refer to the regions around the eyes and 
the buttocks, which are the focus of the entire chapter and which were most 
recently mentioned in section (f). And if that is the case, then the author is 
taking seriously the idea that seed travels through the body from as far away as 
the head—that is, he is taking the pangenesis®* theory seriously—as a means 


64 Orat least the encephalomyetic theory—assuming these were distinguished in antiquity. 
See the comment by Jouanna above in note 13. 
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of solving this problem, and perhaps (implicitly or in passing) as a means of 
explaining certain phenomena (or endoxa) referred to in GA 2.7.®5 

Two final comments on Pr. 4.2: (1) The reference to melting is much more 
Hippocratic than Aristotelian. Recall the contrast between Hippocratic col- 
liquation or liquefaction, and Aristotle’s view that seed is a residue, not the 
product of melting (though seed is a result of concoction, which is a kind of 
heating or cooking). (2) The reference to nourishment is much more in line 
with Aristotle’s account than with the Hippocratic one. So the author seems to 
be accepting aspects of both accounts—or at least taking both accounts seri- 
ously in provisionally raising problems and offering solutions relevant to these 
issues. 


5 Concluding Unsatisfactory Postscript 


James Lennox has written of “The Disappearance of Aristotle’s Biology: A Hel- 
lenistic Mystery.’ In what follows I do not contribute to a solution to this 
mystery; rather, I raise two related questions, concerning the nature of Peri- 
patetic biology during the period in which it disappeared: (1) What do my 
examinations of these three chapters in Pr. 4 suggest or imply about the study 
of biology (and particularly reproduction) in the Lyceum after Aristotle (if not 
during his lifetime)? (2) When should we suppose Pr. 4 (or at least the three 
chapters discussed in this essay) were written? I-e., where in the chronology of 
the Lyceum—or Peripatetic science more broadly—ought we to place them? 
My conclusion is an unsatisfactory postscript because I do little more than 
indicate what I think are the likely answers. 

Re. (1): These chapters seem to be dealing with what are to some extent 
open issues. True, there are no challenges to or implied criticisms of or doubts 


65 Pr. 4.3 and 32 both ask questions concerning the supposed connection between (too 
much) sex and deteriorating eyesight. This phenomenon or endoxon is not mentioned by 
Aristotle (so far as I know), though it seems clearly connected to the issue I am discussing 
here. I'll simply add that whereas the solution in Pr. 4.3 is at most arguably consistent with 
the pangenesis theory, the solution in Pr. 4.32 seems explicitly to rely on that account, as 
the author says that the semen “is spread throughout the person (or ‘body’) just like blood” 
(xéyutat yap év TH &vOowre [owpatt Ap?] dazep 16 air). Pr. 4.1 also deals with sex and the 
eyes, beginning “Why do the one who is having sex and the one who is dying cast their 
eyes up, whereas the one who is sleeping casts them down?” (At& ti 6 dppodiatdZav xat 6 
arobvnoxwy dvaBdmret td Supata, xabeddwv dé xataB&Met;) But otherwise, so far as I can 
tell it does not involve the pangenesis theory. 

66 Lennox (1994). See also Hellmann (2006). 
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concerning Aristotle’s account of generation generally; but genuine doubts or 
concerns are being raised in connection with certain aspects of that theory, 
including questions about some of Aristotle’s reasons for rejecting the pan- 
genesis theory and about whether certain aspects of that theory might well be 
true or superior or in some way worth salvaging.®’ And I think this implies that 
according to the author of these chapters at least (or authors), Aristotle’s own 
theory— including his criticisms of the pangenesis theory—was not entirely 
settled or established in the Lyceum. 

Re. (2): Not only do these chapters from Pr. 4 give us some impression of 
Peripatetic natural philosophy after Aristotle, I think they also allow us to spec- 
ulate with some reasonableness about when these discussions or debates or 
inquiries may have taken place. The Problemata physica is usually taken to be 
an accumulation of problems from Aristotle’s own day till as late as (accord- 
ing to some scholars) the 6th c. aD. But I think we have good reason to think 
that Pr. 4 (or the bulk of it anyway, and my chapters certainly) are much closer 
to Aristotle’s own time, if not initiated during his lifetime. Here’s why: (a) As 
I have said, there are no questions (or doubts) raised about the Aristotelian 
conception of generation per se, merely about some (not central) aspects of it, 
especially as it compares to the pangenesis theory. (b) The author(s) of these 
chapters seem(s) to be working in pretty much the same context as Aristotle 
in GA 1-2, with Aristotle’s own conception of generation, and the pangenesis 
theory he criticises, as the two main alternative or contending accounts. (c) Pr. 
4.15 contains a rare instance (in the Problemata physica) of a concern for final 
causality, and that—all things being equal—suggests a date closer to the time 
Aristotle was working.®® 


67 In this way, I think my view is in accord with Meeusen’s (2020: 85) conclusion about the 
discussion of pneumatic processes in the chapters of Pr. 4: “Their inquisitive approach 
clearly indicates that they were primarily intended to attach further particulars to the 
universals of Aristotelian (natural) science and to add, as it were, some question marks to 
Aristotle’s words. These questions are answered with new questions, always leaving room 
for further inquiry.” 

68 Point (c) is by no means decisive, however: Note the reference to final causation in the 
late (2nd c. AD?) Ps.-Alex./Arist., Suppl. Pr. 2.158 (230.12-234.1 Kapetanaki—Sharples), 
which begins: “Why do boars have tusks?” After providing one answer in terms of mater- 
ial causation, the author continues: “Or is it that as nature has given horns for the sake 
of defense and assistance (dAxfj¢ xaptv “att BorPetc), so it has given tusks to boars?” (transl. 
Kapetanaki—Sharples [2006: 230—233]). More on this work in the next paragraph and in 
Oikonomopoulou’s chapter in this volume. The topic of horns being for the sake of defense 
is also found (among a wide range of similar teleological questions) in the Preface to the 
first Book of Ps.-Alexander’s Medical Puzzles and Natural Problems (3.8—11 Ideler) (most 
likely 2nd c. aD and later; see Meeusen’s chapter in this volume). 
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To give a more satisfactory answer to the question When were these chapters 
written?— to the extent that that’s possible—would require comparing them 
not only to Aristotle’s Generation of Animals and the Hippocratic On Seed, but 
also, on the one hand, to the sparse ‘fragments’ or source-texts on the genera- 
tion of animals in Theophrastus and Strato,®? and on the other, to later relevant 
texts—for instance, the few chapters on the nature of seed and generation 
in the so-called Supplementary Problems, most recently edited by Kapetanaki 
and Sharples, which date to around the time of Alexander of Aphrodisias (late 
second and early third century aD).’7° One could devote a whole paper to this 
topic (which I have not written); so I'll simply assert, for what it’s worth, that I 
think that the three Pr. 4 chapters that I have examined likely fall roughly some- 
where between the period when Aristotle himself was active to the time when 
Strato was scholarch (ca. 286—268).7! 


Appendix: Pr. 4.2 


(a) Why do both the eyes and the haunches of those who engage in sex a great deal sink 
in very noticeably, though the latter are near (the sexual organs) and the former are far 
from them? (b) Is it because even during intercourse itself these parts very noticeably 
cooperate in the act by contracting around the time of the emission of seed? Therefore, 
it is especially from here that any easily melted nourishment that is present is pressed 
out through pressure. (c) Or is it because things that are overheated melt most of all, 
and having sex produces heat, and those parts which are moved in the act are most 
heated? (d) Now the eyes and the buttocks noticeably cooperate in sex. For it is not 
possible to emit (seed) without bringing the buttocks together nor when the eyes have 


69 See Theophrastus frs. 376A—383 (2.178-187 Fortenbaugh—Huby—Sharples—Gutas) (the 
bulk of which come from Albertus Magnus, however) and Strato frs. 70-74 (156-165 
Sharples). On the former, see Sharples (1995: 107-123). 

70 ~ Forinstance, Suppl. Pr. 2.10 (124.4—6 Kapetanaki—Sharples) seems to be operating accord- 
ing to a radically different conception of the female's role in generation: “Why do menses 
occur? Because females live a life with less exercise and have much more residual mat- 
ter, and much blood everywhere. So the excess is excreted for the sake of relief” (Atc ti 
Eupynva yivetou; “Ott tats Onrtats dpydtepov Blov woos Td mEpittwpa TOAD MAEOV, TOAD SE 
16 alua movtayod. td mepiccov obv éxxpivetat xovgicyiod xépwv.) Text and translation from 
Kapetanaki—Sharples (2006: 124-125). (See also 2.7, 2.28, 2.171.) 

71 This agrees roughly with the conclusions of Louis, for Pr. 4 as a whole: “au troisiéme siécle 
avant J.-C.”. He goes on to say of the author of Pr. 4 (with more certainty than I think is 
justified): “Sans doute était-ce un médecin de |’ entourage de Straton de Lampsaque [...]” 
(1991: 79). 
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been cast down; for the contraction of the buttocks exerts pressure, just as the mois- 
ture (can be emitted) from the bladder by (pressure from) the hand, while the closing 
of the eyes exerts pressure on the matter from the brain. (e) And it is clear, from the 
experiment with ointments of both childless and fruitful women, that the eyes and the 
region around them have a great potential with a view to generation, as potency must 
pass this way into the seed. (f) But both the rectum and the eyes always are fat in every- 
one; so owing to their cooperation in sex they share in the heat (it produces), and for 
this reason they become leaner and much (of this material) is secreted into the seed. 
(g) For unless a part is fat, the heat will not melt it to the same extent, nor will it do so 
if the part is fat but does not cooperate in sex, as in the case of the stomach; but the 
kidneys perceive much more than other parts, owing to their proximity (to the sexual 
organs). (h) And the mere passage of the seed through these regions, being very notice- 
able, is sufficient to make them lean; for it removes something, but although it is near 
does not add anything. 


(a) Atd ti tOv TAEtoow dppodictots YpwpEvwr EmtdyAdtata evdidwor" ta Supata xat TE loryter, 
TH Mev EyyUC Ovta, Te SE TOPPw; (b) mdTEpOV StI xal Ev AdTH TH gvvovcig EmtSnASTATA TvETO- 
vet tadta TH Epyacia cuvidvta nepi thy mpdeotw To omepatoc; cuvexOAiPetar odv udAtoto 
évteddev doov evtyxToV TIS ToOPHs Eveott Sta tHy OAtbtv. (c) H Stott mapadeppavopeva 
THxeTat udAtota, 6 8’ dppodicracpos Gepudtyta EpydCetoau, wdArota dé tadta Gepuaivetaut, 
& xwettat ev TH Epyacia; (d) of 8 dpSaApot xol te mepl Thy ESpav EmSHAws cuprovel. olte 
yap py ovvayaydovtt te wept THY ESpav evdeyetot mooeobaut, ote [yy]” THY dpPaALOV xaTA- 
BAndévtwv: ta pev yap mepl Thy ESpav cuvidvte OALBet, ofov éx xbotews TH velpl 16 bypdv, h 
dé TAV OPOAAUaYV cuvaywyn TA dd Tod EynepaAor. (e) Ott dE LEyaANV Exovat TA Supata 
THY Sbvamv xat 6 tomog adTaV Tpd¢ Yeveotv, SHAT H TOV dtExvov xell yoviLwv" yuvatxdy Toi 
evarsimpool melon, wo Seov tabty dteAGetv cig 16 omeppa Sbvatv. (f) miova dé duqw tTvyXA- 
vet dvta Tavtwv cel, dpyds Te xal Supata Sid pev odv THY cuvepylav xowwvel THS Meppaciac, 
Sid SE TAUTHY AEMTUVETAL Kal TUVaTIOKPIVETL TOAD Eig TO OTTEOLA. (g) OTE yap, dv Ey Tov 
}, Spotwg THEE" h Oeppdtys, odte lov Sv pn} cvpovoby, ofov év TH KoLAla: dAAd ol ve~pol tHv 
Mov rdArota aicOcrvovtat Sia tyv yettviacw. (h) xl adty 8’ h To oneppatos mapodos mapa 
Tovs Tomous ToUTOUS odaw EmidyAdtata ixavy Eotl AeMtbvEL depatpel yap, GAN’ od mpoaTiOnor 
TAnotdaCoven. 


évdidwot Sylburg (cf. GA 2.7.747a16) : cvvdidwot codd. py secl. Platt yoviev codd. : 
&yévwv Forster téet conieci (cf. Barth. solvet) : tpyoet Ap : ypvoet cett. codd. 
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CHAPTER 3 


Author(s) and Reader(s) in the Supplementary 
Problems (Supplementa Problematorum) 


Katerina Oikonomopoulou 


Abstract 


This chapter examines the interaction between authors and readers within the 
medical-naturalist collection of the so-called Supplementary Problems (2nd century CE, 
or later), with the aim of reaching an understanding of how this compilatory work may 
have been read and evaluated by imperial readers. Like other medical-naturalist col- 
lections of problemata, the Supplementary Problems has been relatively neglected by 
scholarship, not least because it lacks clear contextual information regarding its ori- 
gins and readership. Its purpose is surmised to be didactic,! but as yet no attempt has 
been made to address questions pertaining to its function and readership in a system- 
atic fashion. Accordingly, the chapter seeks to track the full gamut of author-reader 
relationships within the Supplementary Problems, by focussing on first-person state- 
ments, apostrophes to the reader, and strategies of explanation that point to a shared 
background of knowledge between reader and author, or, on the contrary, suggest the 
author occupies a privileged position, in terms of his command of medical-naturalist 
knowledge, in comparison to his envisaged reader. As the discussion shows, while 
didacticism certainly pervades the collection as a whole, its envisaged readers cannot 
in all cases be securely identified as students of medicine. Instead, we need to place 
the Supplementary Problems’ formation in a cultural context where medical-naturalist 
knowledge was exchanged and shared not only in the medical school, but also in other 
settings (such as the symposium and oral epideixis). 


1 Medical Problemata and the Question of Authorship 
Although a considerable segment of ancient Greek and Roman medical know- 


ledge survives in texts written in the format of the problemata, understanding 
the contribution such writings made to the transmission and/or dissemination 


1 Kapetanaki—Sharples (2006: 11). 
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of Graeco-Roman medicine can prove a challenging task, for two principal reas- 
ons: in the first instance, we have next to no concrete historical evidence about 
the authors and readership of such writings or the broader socio-cultural, 
intellectual and institutional contexts in which they were composed, consul- 
ted or studied. Secondly, their genre itself poses problems of interpretation: 
problemata-texts exhibit such variety in style and content, it is often hard even 
to proclaim with certainty that the medical topics they include are meant to be 
approached as specialist knowledge, rather than with a broader readership in 
mind. 

The imperial collection of Supplementary Problems (Supplementa Problem- 
atorum) is a case in point for the difficulties described above, not least because 
it is a text of uncertain authorship and chronology, and with a complicated 
manuscript tradition.* Much like its relatively better known literary and intel- 
lectual predecessor, the Aristotelian Problemata, the Supplementary Problems 
is a product of accretion,’ and exhibits immense learning: some of its medical 
enquiries engage with the Hippocratic corpus, others may well go back to Aris- 
totle, many seem derived from the Aristotelian Problemata, and others yet may 
be linked to Alexander of Aphrodisias, or to the medical school of Alexandria.* 
Issues of intellectual paternity aside, the collection also presents interpretative 
difficulties in terms of its organisation and style: the distribution of problems 
within its three books is very uneven (22 problems in book 1, 192 problems in 
book 2, 49 problems in book 3), and the enquiries themselves are of variable 
lengths, to the effect that some resemble elaborate essays in problem-form, 
while others are so brief or elliptical that they resemble notes. What is more, 
medicine and natural science are overlapping fields across the three books, 
and there are even instances where medical topics are discussed side-by-side 
with mythical stories, or using literary quotation in order to illustrate them. 
What this picture suggests is that the collection is most probably a product of 
multiple authorship, which may imply, in turn, the co-existence of different 
authorial agendas as well as different types of intended readers for its contents. 

In what follows, my aim will be to discuss the construction of authorial iden- 
tity within the Supplementary Problems, by following the dialogue between 
reader(s) and author(s) within the collection. I speak in most cases of authors 


2 See Kapetanaki—Sharples (2006: 1-28), for a detailed discussion of these issues. As they 
establish (2006: 27), the earliest date for individual problems within the collection is the first 
two centuries CE. 

3 Kapetanaki—Sharples (2006: 11). 

4 Flashar (1962b) and Kapetanaki—Sharples (2006: 3-11). On the Alexandrian school of medi- 
cine during the early imperial period, see Nutton (20137: 189, 192, 219-224). 


AUTHOR(S) AND READER(S) IN THE SUPPLEMENTARY PROBLEMS 57 


and readers in the plural because, as we will see, the unity and consistency of 
the authorial voice cannot be taken for granted across the collection, nor can its 
readers be presumed to have constituted a uniform group. My approach follows 
recent studies in the fields of Ancient Medicine and History of Science which 
investigate the construction of authority and expertise in ancient scientific 
texts through rhetorical means, or seek to reconstruct the profile of the (often 
elusive) readers of such texts.5 Moreover, I take into account recent work that 
sheds light on genre as a communicative matrix between author and audience 
in ancient scientific writing,® and which also explores author-reader relation- 
ships in ancient scientific and technical texts towards the aim of understanding 
these texts’ self-positioning between theoretical knowledge and professional 
practice.” 


2 Authors and Readers in the Prefaces of the Supplementary 
Problems 


Like their predecessor, the Aristotelian Problemata, imperial collections of 
problemata are assumed to have originated in the context of medical teaching, 
and to represent knowledge that circulated internally and was not meant to be 
published as a polished and self-standing literary product. There are certainly 
hints of such a connection in the Supplementary Problems’ two prefaces, which 
seem underpinned by a paedagogical objective. Yet their very presence indic- 
ates that, by the imperial period, medical problemata-writing had acquired 
sufficiently independent status as a scientific genre so as to include method- 
ological prefaces. Probably because of this, prefaces are also present in the two 
books of Medical Puzzles and Natural Problems by Ps.-Alexander of Aphrodisias 
(2nd c. CE), whose connections to the world of medical education have been 


5 See van der Eijk (1997), Asper (2005) and Mattern (2008) on Galen, as well as the studies in 
Taub—Doody (2009); Doody—Féllinger—Taub (2012); Asper (2013); Konig—Woolf (2017); 
Bouras-Vallianatos—Xenophontos (2018). Also Manetti (2013) on authorial presence in the 
Anonymus Londiniensis. 

6 See the studies in Erler—Hefler (2013), on the connection between argument and literary 
form in ancient philosophical texts; Taub (2013) and (2017), on genre in ancient scientific 
writing. 

7 See the studies in Formisano—van der Eijk (2017). 

8 On the Aristotelian Problemata, see Flashar (1962a: 302-310); Jacob (2004); Mayhew (20, 1: 
xiii-xxiv); Bodnar (2015). On Plutarch’s Quaestiones naturales, see Meeusen (2016a: 187-233). 
On Ps.-Alexander’s Medical Puzzles, see Meeusen (2018a). On the Supplementary Problems, 
see Flashar (1962b); Kapetanaki—Sharples (2006: 1, 28). 
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recently discussed by Michiel Meeusen.? In contrast, the Aristotelian Problem- 
ata and Plutarch’s earlier imperial Natural Questions" totally lack them. 
Beginning with the preface to the first book of Supplementary Problems 
(86.190. Kapetanaki—Sharples), its author appears self-consciously to place 
his text at the long end of a tradition of medical writing which, as he puts it, 
began with the older doctors discovering the parts of medicine in an unsys- 
tematic fashion (oi pev mAstotot Tv TaAadtepw latpadv onopddyy eEndedv twa 
ths tatptxijc¢). Things changed when Hippocrates, as if dispatched by a provid- 
ent god," “gathered [medicine] together (cuvaas) when it was as one might 
say wandering in perplexity (7Aaoévyv), and having woven it into a finished 
[fabric] (teAeiw¢ becvac) made it complete and fully developed by placing the 
head upon it (nAjpeH nal dptiov eipydhauto xepaAny emtGeic)”. The author ascribes 
a self-consciously systematising agenda to Hippocrates himself, by offering an 
extended paraphrase of Aphorisms 1.1 (4.458.1—4 Littré; 98.1-4 Jones): 


Perhaps he hints even at this (tows yap xal tobto aivittetat) in the prologue 
of the Aphorisms, when he says “Medicine can hardly be grasped by exper- 
ience; for we doctors do not encounter people's afflictions at the time we 
wish to, for these things are subject to chance and to the infrequency of 
their occurrence. Moreover it involves risks, because the art of medicine 
is practised on a body which is on the one subject to flux, because of mat- 
ter, and unstable, but which on the other hand possesses a divine power in 
the soul, and [is] not, like the other crafts, [practised] on [a body] which is 
lifeless and of small value. In addition to this afflictions are produced and 
intensified by many causes, and for this reason practice finds it difficult to 
decide the cause that produced them. Look, [for this reason] by including 
the whole [of medicine] in a bare account, without the underlying matter 
and not involving body, I will teach it in a short time, and on account of 
this I will make [you] possess an account based on understanding (épe 
TH Ady PIA@ ywpic droxetwEevys DAs dowpatws mdoav TEptAaBav ev dAtyw 
xpdve SrdcEw vat Std todto xat EmratynLovxdy Adyov éxetv moujow), and I will 
set before you all the causes together with their diagnoses, so that you can 
for the rest exercise the account in practice (xai tas aitiag maous bnobjao- 
pat adv tats Stayvwcect 1pd¢ TO oé AoLTdv TH TMElpa yoUvaZew Tov Adyov), and 


9 Meeusen (2018a). See also his chapter in this volume. 

10 ~=On the Quaestiones naturales and its relationship to the Aristotelian Problemata, see 
Meeusen (2015), (2016a) and (2016b). 

11 Possibly a Stoic notion: see Flashar (1962b) and Kapetanaki—Sharples (2006: 22-23). 
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whenever you encounter any affliction by chance you can fit the account 
to it and exercise it and find that it is true (6te 8 dv cot xata THyNY MEpITECH 
ti Taos Epappdzet Tov Adyov xai yuuvaew xal &AnOy todtov edptoxetv).” 


transl. KAPETANAKI—SHARPLES 


According to Ineke Sluiter, “by means of this paraphrase our author has put 
an extended version of Aphorisms 1.1 in the mouth of Hippocrates: a whole 
programme of medical teaching is hidden in its few words.” This teaching 
is construed as a dialogue between a speaker and his addressee. The speaker, 
Hippocrates, marked through the use of the first person, expounds the theor- 
etical principles and limitations of the medical art to an unnamed addressee 
(marked through the use of the second person) in a way that specific, as well 
as distinct, roles are ascribed to each one of them: the teacher is someone 
who has mastery and overview of the subject, as well as the ability to offer a 
quick access route to it (n&cav meptAaBav ev ddtyw xpdvm d1ddEw). The recipi- 
ent’s role is to comprehend the medical art’s principles in a systematic fashion 
(81a todto xal Emiaotypovixoy Adyov Exetv momow) in order successfully to apply 
them in practice, towards diagnosing diseases and understanding their causes 
(th melpa yupvdew tov Adyov, epappdletv Tov Adyov xal youvaCew xat dAnOH tootov 
evoloxelv). 

Through this model relationship between teacher-pupil, the process of 
knowledge transmission is established as key to the Supplementary Problems’ 
own function: the reader of the collection can anchor his reading experience 
to this model relationship, by putting himself in the position of pupil-learner. 
The process moreover bears the stamp of Hippocrates’ medical authority, and 
in this way grants the authorial voice that transmits this knowledge in the 
remainder of the collection an analogous authoritative status. The act of para- 
phrasing Aphorisms 11, and the use of the verb aivittec@at in the preface, 
together with the rest of the Hippocrates-exegesis that we find in the preface, 
suggests the narrator has a privileged position in comparison to his readers: he 
is able to access Hippocrates’ true or hidden meanings, and make them avail- 
able (just like a teacher does) to those unfamiliar with them. 


12 ~— Sluiter (1994: 272). Cf. Aphorisms 1.1 (4.458.1-4 Littré; 98.1-4 Jones): “Life is short, the 
Art long, opportunity fleeting, experiment treacherous, judgment difficult. The physician 
must be ready, not only to do his duty himself, but also to secure the co-operation of the 
patient, of the attendants and of externals.” (‘O ioc Boaydc, n dé texvy maxon, 6 SE xa1pd¢ 
d&bc, y dé MElpa sparepr, 1 SE xplatg yaAENY. Act SE od Udvov EwUTOV NapExe Th SEovTA TOI- 
edvta, GAG xal Tov vodgovTa, xal TOUS TapEdvTac, xa tk ZEwOev.) Transl. Jones (1931). See also 
Flashar (1962b). 
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It is perhaps no accident that the author has chosen the Hippocratic Aphor- 
isms as his reference-point: the Aphorisms are a collection of diverse medical 
knowledge, which lacks a table of contents and a clear organisational prin- 
ciple, much like the collection of Supplementary Problems itself. The author of 
the Supplementary Problems’ first preface however, offers a reading programme 
for this text, based on which the reader gains an understanding of its contents 
cumulatively, through a process of consecutive reading (90.5-11 Kapetanaki— 
Sharples): 


They [sc. the Aphorisms] are both discrete and continuous (€xovat 8é xat 
TO StwplapEevov xai TO cuvexec), and this too is a token of complete excel- 
lence; for as in the case of geometry, so with them too, if it so chance, the 
fifth clarifies the fourth (6 méprtos tov tetaptov oapyvilet) and the fourth 
the third and the third the second, and so on. And as he proceeds he 
makes this clear by keeping to the order of the account (tv taEw puddt- 
twv tod Adyou) and the sequence of causes] in respect of periods of life 
or seasons and afflictions and the like. 


transl. KAPETANAKI—SHARPLES 


It would be intriguing to consider whether this reading programme may be 
applying to the Supplementary Problems’ own heterogeneous contents: how 
far may its author be prompting his readers to consider a similar connection 
between the seemingly discrete enquiries that comprise his own text? The 
answer, as we will see, relies on our understanding of which portion of the 
problems that comprise the collection the author of this preface actually has 
in mind. 

The existence of an authorial programme may be surmised by the collec- 
tion’s second preface, located after the first 38 problems of book 2 (138.618 
Kapetanaki—Sharples): 


For the rest, then, it is time to go through the common symptoms (Aovdv 
Tolvuv TEpl TAY XOLVAY GUUTITWLaTWV SteADEtV xaLpd¢) (by common symp- 
toms we mean those which for the most part occur at any age), for 
example about dizziness and sneezes and yawning, also hiccoughs and 
giddiness and belching and all such things, as to why they themselves 
come about and in what condition of body and why some of these resolve 
each other and some do not, and in what sort of people they cause diffi- 
culty; and after this about bald people and loss of hair, and in general why 
hair and nails grow and perish, and on what occasions, and why hair is 
black or red or white; and in addition to these about voice and the things 
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that happen to voices, for example why they are high or deep and how 
they are fractured and why some people speak through their nostrils; and 
again about hearing and smell and laughter, and then about nausea and 
why some people suffer from it and some do not, and what sort of people 
[do so] most. 


transl. KAPETANAKI—SHARPLES 


The second preface introduces the reader to a set of topics in book 2 which the 
narrator groups together under the label of “common symptoms” (explained 
as symptoms that tend to occur at any age).!8 The label itself may explain the 
presence of the preface at this precise point in the collection, as it helps to unify 
under a single rubric biological functions and pathological conditions related 
to them that are otherwise extremely diverse. The narrator offers an overview 
of the main topics the rest of the problems of book 2 will treat, in an order that, 
for the most part, is closely matched by the actual problems that follow (2.39— 
2.53: yawning, sneezing, hiccups; 2.54—2.82: hair and nails; 2.83—2.97: voice and 
sound; 2.98—2.104: on odour; 2.105—2.126: vomiting, excretion and purgation).!+ 
In this way, and as far as the aspect of textual organisation is concerned, the 
preface serves to underscore the author’s control over his text and its contents, 
as well as his ability to guide his readers through the collection’s heterogeneous 
subject-matter, by introducing scientific concepts through which diverse phe- 
nomena can be grasped, studied and perhaps also memorised (an aim hinted 
at in preface 1 as well). 

It is clear, then, that, if taken together, the two prefaces point to acommunic- 
ative framework between author and reader/addressee that grants the author 
a privileged standpoint in terms of his command of the text and his knowledge 
and understanding of the medical art itself, while placing the reader in the 
position of pupil or learner, who is invited to gain, for all the Supplementary 
Problems’ seeming incoherence, a thorough grasp of the medical art through 
its contents. Yet as we will see, the didacticism that pervades both of them 
does not necessarily or exclusively entail a narrow association of the collec- 
tion with medical teaching. Indeed, as I will argue in the next section, such a 
connection cannot be taken for granted for all problems, some of which may 
equally plausibly be associated with other contexts, such as rhetorical perform- 
ance, or even with social occasions involving the display of knowledge, such as 


13 On the term obpntwye in ancient medical writing, see Holmes (2015). 
14 This division is reflected in the subheadings added by Kapetanaki—Sharples (2006), some 
of which are found in the MSS. 
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the symposium. Indeed, we possess ample testimony on the use of problemata- 
literature in precisely such contexts during the imperial period: Plutarch’s Table 
Talk, for one, embeds many naturalist and medical problems in learned conver- 
sations purported to have taken place at symposia. Moreover, both the Table 
Talk and the miscellany Attic Nights by Aulus Gellius depict communities of 
learned imperial readers engaging with collections of medical and naturalist 
problems attributed to Aristotle, either by teaching them to pupils of philo- 
sophy or simply by criticising and evaluating their contents and approach, in 
a manner that strongly suggests that medicine and natural science did not 
belong to the exclusive realm of specialists during their time.!® The last point is 
further corroborated by the testimony of Galen, whose anatomical demonstra- 
tions and theoretical expositions of the medical art’s principles often addressed 
the general public.!6 In light of this, it would be more productive to view the 
roles of teacher and pupil in the prefaces as tropes which facilitate the trans- 
mission of medical knowledge, without necessarily or always seeking to link 
this transmission exclusively with the medical school. 


3 Discordant Authorial Agendas in the Supplementary Problems 


Seen as a whole, the problems contained within the collection of Supple- 
mentary Problems exhibit a blend of medical and naturalist investigation: they 
explore biological functions, explain the causes of certain illnesses or patho- 
logies, discuss anatomical features, concern themselves with the humours and 
with pharmaceutical or nutritional substances (milk, wine, honey) in connec- 
tion to functions such as digestion, and also include enquiries into the environ- 
ment or the weather (e.g., sea water, 2.22, 2.34). This approach is characteristic 
of book1 and the first part of book 2 (2.1-2.38). Part of the remainder of book 2 
treats the so-called “common symptoms” (2.392.126: see above), while 2.127— 
137 discuss four-footed animals in general, with 2.138—2.161 focusing on pigs, and 
2.162—2.192 on horses, mules and donkeys. The topics of book 3 continue in the 
same style of blending medical and naturalist topics, with a special emphasis 
on plants and liquids (especially wine and olive oil [3.9—3.29], including prob- 


15 See Oikonomopoulou (2011), (20134), (2015); Klotz—Oikonomopoulou (2011); Meeusen 
(2018b). For a detailed discussion of medicine in the Quaestiones convivales, see Vamvouri 
Ruffy (2011), (2012). 

16 See von Staden (1997); Asper (2005); Mattern (2008: 69-97); Gleason (2009); Nutton 
(2013”: 10, 216), on the existence of such medical contests in the city of Ephesus during 
the imperial period. 
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lems pertaining to water, milk and eggs [3.30-3.42]). Its last part (3.43-3.49) 
includes enquiries that treat cultural practices (in relation to the use of foods 
or plants), ethnography, geography and meteorology. 

Overall, the thematic grouping of problems is done in a manner that is 
reminiscent of the book-divisions found in the Aristotelian Problemata.” 
Moreover, one can detect a hierarchy of topics, starting from humans, con- 
tinuing with animals and concluding with the plant world and inanimate sub- 
stances, in a style that is akin to the hierarchy of nature that we find in encyc- 
lopaedic works such as Pliny the Elder’s Natural History.!® At any rate, what is 
clear is that neither of the two prefaces fully or accurately describes the content 
of the collection in its entirety: the author of the first preface, as we saw, uses 
Hippocrates’ Aphorisms as a means of proclaiming his aim to teach the med- 
ical art (whose realm he appears to restrict to the investigation of afflictions 
and their causes). Only the first book and parts of book 2, which are devoted 
to the investigation of illnesses, can be plausibly argued to fulfil this aim. Sim- 
ilarly, the summary of contents provided by the preface to the second part of 
book 2 only applies to a segment of the second book’s contents (up to prob- 
lem 2.126; thereafter, a completely different set of topics follows, which cannot 
be encompassed under the label of “common symptoms’). This fact strongly 
cautions against hasty assumptions about the work’s unity. It also means that 
even the paedagogical aim proclaimed in preface 1 does not necessarily apply 
to the work as a whole, and that we need to keep an open mind about the 
contexts and aims that may have underpinned the composition of its various 
sections.!9 

Authorial voice is a key tool which allows access to the different agendas 
that underpin the various problems. The evidence is unfortunately meagre, as, 
for the most part, the Supplementary Problems is composed in the impersonal, 
or ‘objective’ style that is the hallmark of antiquity’s problemata-collections:?° 
most problems are introduced as sequences of why-questions, to which the 
answers provide facts, without a distinctive personal self-positioning on the 
author’s part.”! This is especially noticeable, but not exclusively present, in the 


17. See Mayhew (2011, 1: xiii-xv), for an overview. 

18 _ Pliny’s view of nature is rooted in a Stoic background, on which see esp. Beagon (1992: 26-— 
54). Cf. the possibility of Stoic influence in the preface to book1 of the Supplementary Prob- 
lems, where reference is made to a provident god. See Flashar (1962b) and Kapetanaki— 
Sharples (2006: 22-23). 

1g Cf. Flashar (1962b: 366); Kapetanaki—Sharples (2006: 3-6). 

20 See Oikonomopoulou (2013b). 

21 See Oikonomopoulou (2013b). 
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brief problems that comprise a significant portion of the collection, especially 
in books 2 and 3, an example of which is problem 3.8 (258.5-8 Kapetanaki— 
Sharples): 


Why if cold loaves (ot uxpot éetot) which have been wetted touch each 
other do they not coalesce, but hot ones do? Is it because the cold ones 
have emitted the sticky moisture in them along with the steam (td év 
avtots yAicypov), and when this has departed they do not stick, but the 
hot ones have a certain stickiness? 


transl. KAPETANAKI—SHARPLES 


In a similar fashion to several books of the Aristotelian Problemata, as well as 
Plutarch’s collection of Natural Questions, the author of this particular enquiry 
poses as a natural scientist whose observations cover all activities of everyday 
life (such as bread-making). Moreover, given that the source of this enquiry 
is almost certainly Aristotelian Problemata 21.6.927b6-14, it is clear that the 
author of the enquiry is a scientist who actively engages with the Peripatetic 
tradition of writing scientific problemata, and composes his own enquiries in 
a style that emulates their scientific mindset and approach. 

We can compare with an equally brief problem in the same book, which 
embeds perspective (3.2 [256.4—6 Kapetanaki—Sharples ]): 


Why do they plant nut-trees especially on tombs? (Até ti ext tv uvnpa- 
TWV LAALTTA TAS KaPdAS PUTEvovEt;) Is it because they bear fruit that is like 
caskets? Or is it because it most of all trees sheds tears, which we give as 
a offering to the dead (6 tots teAcutHaw dmodiSdapev yepas;)? 


transl. KAPETANAKI—SHARPLES 


The author’s use of the third person plural (“they”) in the first explanation that 
is offered effectively distances him from the community which follows the cus- 
tom of planting nut-trees on tombs, while his use of the first person plural 
(“we”) in the second explanation suggests he shares with the same community 
the burial custom of offering tears to the dead (notably, the shedding of tears 
is not referred to simply as a common human emotional response to grief: the 
phrasing [&modiSdapev yépac] is such that links tears to ritual, and therefore to 
practices that are culturally specific). We can explain this variant use of per- 
sons in terms of the hierarchy of roles the author assumes in this brief enquiry: 
even though he is clearly a member of the cultural community whose customs 
he observes, he foregrounds his role as a distanced observer, for whom cultural 
practices, insofar as they involve nature (plants) or biological functions (tears) 
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can be subjected to scientific investigation. Yet there is a marked difference in 
approach, compared to the previous problem, in that the author here does not 
offer a rigorous scientific explanation: he does not use scientific terms (such as 
yAtcxpos in the problem above), and, even though he is clearly knowledgeable 
in plants, he does not seize the opportunity to offer (even as a side-point) a sci- 
entific explanation for the nut-tree’s shedding of tears. His key priority instead 
is to use scientific observation as a tool for explaining cultural practice. This is a 
characteristic example of an enquiry which cannot be exclusively yoked to the 
medical school (although its provenance in the scientific interests of doctors 
and natural scientists cannot be denied), but resembles some of the investiga- 
tions that feature in Plutarch’s Table Talk.?” Thus, we can surmise that especially 
problems such as this could be adapted to various performative contexts, one 
of which might well have been the learned symposium of the imperial era. 

Most striking of all cases within the Supplementary Problems is problem 1.17 
(108.11-114.8 Kapetanaki—Sharples), in which the author, in the context of a 
discussion that pertains to drunkenness, includes a lengthy allegorical inter- 
pretation of the myth of Dionysus:23 


Why does the general public (6 moAdg Siu0s) say of drinking bouts that 
wine is dissolved by wine, [i.e.] the resultant headache? I say that this 
is laymen’s talk, but still true (@ypi todto iStwtixdv pev, dAndEs dé tUY- 
xcavewv). The great heat of the wine produces relaxation of the [bodily] 
parts; more wine, entering in and expelling this [relaxation], strengthens 
them and equips them to chase away and beat off the vapours that have 
been brought together by it and weigh down the head and the body. It 
is the wine most mixed [with water] that removes the heat of the pre- 
vious [wine] which brought about the relaxation. For a small quantity 
of wine when drunk produces health, a moderate amount cheerfulness, 
too much drunkenness and madness, as Theognis the poet said when he 
spoke about a moderate [amount of] wine: 

Much wine is bad when drunk: but if someone drinks it 

wisely, it is not bad, but good. 
And for this reason it is not without consideration that they say in the 
myths (d8ev ovx doxdmws pu8edovar) that a Bacchant accompanies Diony- 
sus because wine leads to dancing, the Satyrs because [it leads to] ease of 
movement; a Lydian female because some are relaxed (released, eklues- 


22 See, €.g., 1.5, 1.9, 3.10, 6.6. Also Oikonomopoulou (2011: 114-117); Meeusen (2018b). 
23 Kapetanaki—Sharples (2006: 22, 24). 
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that) by it; a leopard because of the variegated imagination of those who 
are drunk (for each of them takes on a different and variegated [mode 
of] reasoning when affected by the wine; and the skin of the animal too 
is variegated); a single Bacchant who went mad and committed murder, 
Agave the mother of Pentheus (for many when excessively drunk have 
turned to murder). [They speak of] Dionysus as naked because of the 
revelation of the thought of those who drink that is brought about by 
wine. [They say that] he fell in love with Aphrodite and Ariadne (for 
those who are drunk are characterised by very great desire for women) 
(tots yap civwOetot mapemetat tAsioty yuvatxay emtOupia). He has a certain 
bald person [as companion] because much wine greatly lays waste and 
harms and withers (marainein) the brain (81a 10 pdAtota tov Eyneqarov 
zonpody xal BAdrrtewv xal papatvery tov moAdv olvov), for which reason they 
also called him Maron. He also has Pan as a companion, that is: the power 
of wine is universal, or again because of the differing colour and power of 
wine (for [Pan] too has many shapes and many colours). [They say that] 
Dionysus was struck by a thunderbolt and placed in a thigh because often 
wine which has been warmed by the sun is perfected in its blending and 
power while concealed in a jar (Stétt moMdxtg 6 otvog HAtaGpevog TeAELo0- 
TAL TH KPACEL Kal TH Suvepel Tots KEpdLLoLg KEUMTOMEVOS). [They say that] four 
women are his sisters because wine undergoes four changes and trans- 
formations (31a 16 técoapas TpoTtAs Exe nat reTUBOAds Tov olvov). 

Hear also concerning Pan, that they intend him to be the whole (pan) 
of the world (dove dé xai rept tod Tavdc, Sti BovAovtat adtdv eivat tO av 
tod xdcuov). [... ] 


transl. KAPETANAKI—SHARPLES 


The enquiry investigates a popular remedy for drunkenness, which involves the 
consumption of wine as a cure for hangover. Although the author clearly has a 
dismissive view of the laypeople (6 moAvg SH 10¢), nevertheless he finds their pre- 
scribed remedy correct (pypt todto istwtov prev, dAnOés dé tuyxevetv) and seeks 
to provide a scientific explanation for its efficacy. However, he does not restrict 
himself to scientific means of argumentation: he strengthens his point about 
the virtue of moderate wine consumption by quoting Theognis (El. 1.509—510) 
and then goes on to provide an allegorical reading of the myth of Dionysus, 
different aspects of which he interprets as allusions to wine's various effects 
on the human body (such as increased sexual appetite, seen to be encoded in 
the mythical love affairs of Dionysus with Aphrodite and Ariadne). His alleg- 
orical explanation includes etymologies of the names of Dionysus’ followers 
(Maron’s name is etymologically associated with the verb uapatvetv, and thus 
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thought to refer to wine's ‘withering’ effect on the mind, while Pan’s name is 
derived from the adjective né&v, and thus thought to refer to wine’s universal 
power, or, alternatively, to wine’s many different colours). The cosmic associ- 
ations of Pan’s name are themselves the subject of detailed investigation (not 
cited here): the god's two horns stand for the dual nature of the universe (male 
and female, corresponding to the sun and moon, respectively); his bimorph- 
ism (half-human and half-animal) corresponds to the division of the universe 
into the rational (upper) and irrational (lower) part; his constant movement 
stands for the instability of matter; and his love for Echo stands for the heavenly 
sphere’s love of harmony. The enquiry concludes by bringing the properties of 
blood into the discussion, and examining its four parts as analogous to wine’s 
own four parts. 

This remarkable use of allegory tailored to a medical explanation makes this 
problem unique in our collection, in that it draws a complex authorial per- 
sona in dialogue with his readers: by distancing himself from the laypeople, the 
author foregrounds his own self-positioning as a specialist on the one hand, 
and as someone who can access, thanks to his philosophical education, the 
hidden meanings of myths. Much like the speaker of the preface to book 1, 
who boasts privileged access to Hippocrates’ covert meanings, our author too 
is able to access the medical knowledge pertaining to the effects of wine that 
is hidden under the surface of widely disseminated mythical stories about 
the god Dionysus. The author’s use of allegory points to a Neoplatonist point 
of view (particularly evident in his discussion of the god Pan),?4 and likely 
also contact with Dionysian religion (particularly in the references to Semele 
and Dionysus’ birth from Zeus’ thigh, which may allude to the Orphic myth 
of Zagreus, itself instrumental to Neoplatonist interpreters of the Dionysus 
myth).?5 Further, the author’s use of poetic quotation, which at first glance 
seems redundant in the context of his enquiry, serves to showcase his com- 
mand of literary paideia, and thus to yield further affirmation of his authorit- 
ative credentials. 

Another distinctive feature is the communicative framework that underpins 
the enquiry: the author underlines his personal point of view through the use of 
the verb gyi (“I argue”), and addresses his readers directly when he moves on 
to explicating the cosmic associations of Pan’s name, by apostrophising them 


24 Kapetanaki—Sharples (2006: 22, 24). 

25 See detailed discussion of the Dionysus-myth in Neoplatonism by Hernandez de la Fuente 
(2014), who also mentions Plut., De Is. et Os. 13 (where Dionysus is associated with the 
Egyptian god Osiris). Cf. also Quaest. conv. 4.6 (where Dionysus is associated with the god 
of the Jews). 
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through the use of the imperative dxove (“hear”). The choice of verbs evokes 
a context of oral performance, perhaps connected with medical teaching, but 
without precluding the possibility of a wider audience.”° The latter possibility 
may also be surmised from the fact that the topic—drunkenness—comes from 
the realm of common experience, from the elegant use of ring composition 
(the enquiry begins with the biological effects of wine as a remedy for drunken- 
ness, and concludes with blood, seen as a substance that is analogous to wine, 
in terms of its properties), from the fact that a quotation from archaic sym- 
posiastic poetry is used in a manner that demonstrates the author’s dialogue 
with the literary past,’ as well as from the fact that the explanation has a clear 
architecture (progressing in a seamless fashion from science to philosophy) and 
exhibits clarity as well as precision in its scientific and philosophical language. 
These features render the enquiry an elegant showpiece of philosophical, as 
well as scientific reasoning in a style that seems well-suited to a context of epi- 
deictic display.?8 


4 Authors and Readers in Dialogue?9 


As | already mentioned, instances such as those of problems 1.17 and 3.2, where 
scientific enquiries are infused with perspective, are in fact a minority within 
the Supplementary Problems as a whole, in a way that they do not provide suf- 
ficient ground towards an argument for a strategic employment of the author’s 
voice within the collection. Nevertheless, they are often revealing of the multi- 
plicity of identities assumed by the author(s) of the collection. We can observe 
these by focussing on the use of persons across the collections, through which 
the author refers to himself, to others, or to his readers. I have collected all the 
relevant examples below, followed in each case by an interpretation of their 
rhetorical function and significance. 


26 Flashar (1962b: 366) seems to share this view. On orality and ancient technical writing, 
see van der Eijk—Formisano (2017). See also Oikonomopoulou (2011), (2013a) (2013b) and 
(2015); and Meeusen (2018b), on the oral contexts of transmission for problemata in the 
imperial period. 

27 Cf. Xen., Smp. 2.4. 

28 On medicine and the culture of epideictic display in the imperial period, see von Staden 
(1997), Mattern (2008: 69-97); Gleason (2009), focusing on Galen and the Second Soph- 
istic’s culture of epideixis in particular. 

29 ~~ Alltranslations from the ancient Greek text of the Supplementary Problems in this section 
are cited from Kapetanaki—Sharples (2006). 
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TABLE 3.1 _ First-person singular statements 

1.Preface I say (pyut). [see above] 

12 I say that (py ott) of itself it [sc. honey] is not pungent but 
well-blended, but the tongue, warming it by its own heat, 
changes it to be more pungent [...] 

13 I say that (Aéyw étt) inasmuch as it has changed from blood, in 
this respect milk changes more easily back to this again, and is 
virtually blood that has been turned white. 

1.12 And, if you will allow me to say it (et pot cvyxwpotys einetv), [the 
egg] seems to resemble the universe [...] 

1.15 I say that (pul dtt) the phlegm does not rise up of itself [... ] 

1.16 I say that (pyul dt) as many as were allotted a short life by the 
movement of the stars at their birth are more swiftly tested and 
caught when affected by the plague [...] 

117 I say that (py dt) this is laymen’s talk, but still true. [see 
above] 

1.19 For this shape [sc. the sphere] is more perfect in god’s eyes 
than all [other] shapes, I mean (Aéyw 51) square cubic pyram- 
idal cylindrical egg-shaped lens-shaped and the like. 

2.65 Or is it because the hands are hotter and moister, the feet the 
coldest parts of the body, and such parts are [colder] than the 
others, I mean (Aéyw & olov) hairs and nails? 

2.165 Is it because the tail gives an indication when described in 


this way or that, I mean for example (Aéyw & ofov) straight and 
turned up or moving or still? 


Usener Appendix 46 I say that (xal Aeyw 6t1) it [sc. mist] is moist and cold by nature 


heal 


The verbs Aéyw and gyi, used almost formulaically, mark the author's per- 
sonal viewpoint:°° In the few examples in which they are used the author 
refers to himself in the first person singular either in order to clarify his sci- 
entific viewpoint or statements, introduce examples by way of illustration 


30 See Manetti (2013), on similar phrasing in the Anonymus Londiniensis and in the Problems 
by Cassius the iatrosophist (2012). On first-person statements in ancient medical texts, see 
Mattern (2008: esp. 138-140); Totelin (2012); cf. Holmes (2013). On first-person statements 
in other problemata-literature, see Oikonomopoulou (2013b). 
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TABLE 3.2 _ First-person plural statements 


L7 Why, in the case of continuous fevers, do we not wash (0d 
Aovoyev) [the patients] when the fever is abating? 

117 For as we have explained (dwonep yap é€e0éue0a) that wine 
has four parts, in the same way also does blood. 

2.6, 2.16, 2.17, 2.27, 2.39, E.g., 

2.40, 2.41, 2.84, 2.101 2.6: we belch (épevyoueda); 

(in all cases, verbs are 2.16: we pass wind (dnomveopev); 

used in the first person _—_2.17: we shiver slightly (bmogpittopev); 

plural to refer to biolo- —-.2.39: we become dizzy (iAtyyt@pev), we look up (d&vw BAE- 

gical functionscommon  wyev); 


to all humans, and partic- 2.84: we hear (&axodopev, dxovopev). 


ularly to the function of 

the human senses) 

2.34 Why do we find (edpicxoyev) fresh water when we dig on 
the sea-shore? 

2.38 Why do we carry loads (ta poptia pépouev) on our left 
shoulders? 

2.122 Why do we not give (mpocpépopev) food immediately 
to those who have engaged in gymnastics or consumed 
drugs? 

2.123 Or is it that they [sc. physical excretions] are not up to 


us, and the former things [sc. the pleasures of eating and 
drinking] are? ("H 6tt ovx éq’ nuiv, exeiva dé eq’ huty;) 

3-31 So we say (Aéyouev odv) that [animals] that are white con- 
coct the nourishment because of their heat [...] 


(e.g., 1.19 and 2.165: Aéyw 8, Aéyw 8 olov, respectively), or in order rhetorically 
to reinforce the points that he makes. It is no accident that such statements 
surface in problems that are elaborate and polished compositions (hence the 
fact that they are located in the first two books), resembling short essays in 
problem-form, with ample space for expounding theoretical concepts and 
providing illustration through examples. In such cases, the author’s voice func- 
tions as a rhetorical construct which places the reader in a context of sci- 
entific exposition delivered by an expert whose role is to argue convincingly or 
explain his terms. The oral context of medical teaching is a plausible context 
for such enquiries, although, precisely because they are rhetorically elabor- 
ate compositions, their adaptability to other contexts of oral communication 
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TABLE 3.3 References to opinions, viewpoints or methods of others 


18 Why, in the case of hectic fevers, do doctors give water (SOwe mapexovaty ol 
iatpol) shortly before food? 

117. ~+‘The general public (6 moAvg S¥j0¢) [see above]. 

2.58 | Why do the white marks which some people call “lovers” and others “lies” (& 
xarovaw ol wev Epactde, oi dé Pevdy) not occur in the toenails in the same way 
that they do in the fingernails? 

2.74 As they say also (Aéyovow) that the Illyrians who are scalped in battles and die 
have bushy heads within a few days [... | 

2.88  [...] some say Dionysus and others Zonysus, and some Heragores and some 
Heragoras. (ofov of pév Atévugov of 8 Zwvucov, xal of wev Hpaydpny ot & “Hpayé- 
pa.) 

2.123 Why does everyone speak about (Aéyovet nev mévtec) eating or drinking with 
pleasure, and the rich pride themselves on it (ceuvivovtat dé ot tAovctot), but 
not also in the case of evacuations? 

3.26 And for this reason some say (évtot pacw) that the wax-ointment is the best of 
doctors’ (tv iatpav) discoveries. 

3.34  [...] and for this reason doctors use it [sc. goat’s suet] most (ot iatpot [...] xypav- 
Tol UdALOTO) as an emollient. 


(such as the symposium) cannot be precluded (cf. the case of problem 2.123, 
partly discussed below).?! 

In this type of authorial statement, most significant are the several examples 
where the first-person plural is used by the author to refer to biological func- 
tions or reflexes shared by all humans: belching, breathing, digestion, shivering, 
hunger, vision, sneezing, hearing, sleep, smell (which partly overlap with the 
so-called “common symptoms’ of the preface to book 2). Through its use, the 
author in each instance makes himself and his readers part of the human sub- 
jects whose physiological functions are under investigation, and is thus able to 
affirm the universal applicability of his observations and theories. In 1.7 and 
2.122, next, the use of the first person plural points to the author’s membership 
in a community of physicians who follow certain regimens in order to cure 
their patients or keep them healthy (namely, bathing and providing nourish- 
ment at the appropriate time). In this way, they place emphasis on his medical 
expertise and specialist knowledge. Problems 2.34 and 2.38 use the first-person 


31 Cf. Asper (2005) on Galen and his agonistic setting. Also Mattern (2008: 69-97). 


72 OIKONOMOPOULOU 


plural in order to discuss practices (namely, digging for fresh water on the shore 
and carrying weights on shoulders, respectively) that, albeit involving manual 
labour (and thus associated with the lower ranks of society), nevertheless fall 
within the wider realm of life experience which the author shares with his read- 
ers. In this way, they put the author’s contact with and keen observation of the 
world of practical affairs to the fore, and suggest his theoretical observations 
are rooted in (and perhaps also applicable to) the practical sphere.3” Last but 
not least, the use of the first-person plural in 1.17 and 3.31 is akin to the use 
of the first-person singular in the examples under Table 3.1, in that the author 
employs it in order to cross-refer to points he made earlier, or in order to intro- 
duce new points or draw emphasis to his conclusions. The variation is however 
significant, insofar as it invites the reader to follow the author in these textual 
operations and intimately involves him in the logical course of the argument. 

In most cases, the opinions of the general public are cited, in order to track 
common linguistic usage or linguistic variation (2.88), comment on cultural 
practice or refer to commonly held views and opinions (in a way that, as we 
saw in the case of problems 1.17 and 3.2, serves to differentiate them from or 
juxtapose them to the specialist's point of view). The opinions of other doc- 
tors (perhaps from rival schools) are never cited by way of reinforcing points 
or engaging in doctrinal polemics.** In three instances (1.8, 3.26, 3.34) mention 
is made of ‘the doctors’ in general, in a way that might suggest that the author 
seeks to differentiate himself from medical specialists and their discoveries or 
prescribed regimens (cf. 1.7 and 2.122 above): if so (and this is not simply a sum- 
mary reference to his own profession), he could alternatively be posing as a 
natural scientist who is obviously familiar with medical practice, but perhaps 
not necessarily a practicing doctor himself. 

Literary quotation and doxography constitute special cases of the author 
referring to the opinions of others (not included in table 3.3 above). Both have 
avery limited presence: the collection presents us with quotations from Homer 
(2.145, 3.34), an unidentified comic poet (2.78), Empedocles (2.102) and Hippo- 
crates (1.Pref., 1.4), and also cites the opinions of Heraclitus (2.42) Aristotle (3.u, 
Usener Appendix 46) and an author named Alcimachus, who wrote on Celtic 
customs (2.181). In all cases, the invocation of poetic and scientific authorities 
invests the author’s scientific views with a veneer of authority or, as in the case 


32 Cf. Formisano—van der Eijk (2017). 

33 Cf. Mattern (2008: 138-140), on the alternation between ‘I’ and ‘we’ statements in Galen. 
See also Oikonomopoulou (2013b); Lehoux (2017). 

34 Cf. the frequent engagement with the opinions of adversaries in other imperial encyclo- 
paedic and medical texts: see esp. Fogen (2013), on Pliny the Elder. 
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of the Theognis-quotation in problem 1.17, illustrate them in a way that makes 
them accessible to non-specialist readers.*° As far as scientific authorities in 
particular are concerned, quoting from their works or citing their opinions 
joins the author and his readers in a dialogue with scientific views of the past, 
towards the aim of appraising them from a fresh perspective.*6 

Also not included in the tables above are the many instances in which the 
authors of individual problems refer to patients,?” women, old men, children, 
slaves, the rich, and foreigners, as case studies distinct from themselves, on 
the basis of whose physiological and anatomical characteristics or illnesses 
they formulate their scientific theories and offer scientific explanations. Such 
a colourful variety of human subjects is a testament to the vast scope of the 
collection, transcending limits of gender, social class or culture. Discussions of 
foreign peoples and locations (found only in the second and third books) are 
especially noteworthy, as instances in which the author assumes the garb of the 
ethnographer. Thus, Ethiopians (2.66, 2.73) are mentioned in the context of dis- 
cussing curly hair and are contrasted to Scythians, who have straight hair (2.73). 
The remainder of ethnographic information or references to foreign places 
concern animals: mention is made of the absence of asses in Scythia (2.173), 
the habits of wild animals in Libya (2.130), the Celts’ mistaken beliefs about 
mules (2.181), and the Carthaginians’ term for the boar’s tusks (2.158). Further, 
they are mentioned in connection to various substances: Indian sugarcane and 
Lebanese, Pontic and Egyptian varieties of honey (1.2), the Phrygians’ bad taste 
in wine (2.156), the Hyrcanian lake’s cleansing properties (3.45), the Dead Sea’s 
density (3.49). As an isolated case, the Thracians (most likely meaning Thra- 
cian slaves) are also mentioned, as people who make mistakes in speech when 
they grow old (3.44). Interest in ethnography is well-attested in ancient medical 
literature (especially the Hippocratic Airs, Waters, Places; the Aristotelian Prob- 
lemata also contains ethnographic information),?® and the authors of books 2 
and 3 may well have also been influenced by paradoxographical writing, which 
was well-established as a genre by the imperial era.3° But the presence of know- 
ledge of this sort within the Supplementary Problems is also especially revealing 


35 Onpoetic discourse in ancient scientific writing, see Althoff (2012); Coxhead (2012); Rosen 
(2013); Doxiadis—Sialaros (2013); Taub (2017: 22-49). 

36 On the social and intellectual dynamics that underpin the process of becoming an author- 
ity in the ancient world, see esp. Meeusen (2016b), as well as the other studies in Boodts— 
Leemans—Meijns (2016). 

37. Cf. Mattern (2008: 140-158), on Galen’s relationship to his patients. 

38  Onthe Airs, Waters, Places, see Jouanna (1996) and cf. Thomas (2000: 102-134). On ethno- 
graphy in the Aristotelian Problemata, see Leunissen (2015). 

39 On paradoxographical elements in imperial problemata-collections, see Meeusen (2019). 
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TABLE 3.4 Apostrophes to the reader 


uPref. Hippocrates’ addressee in the paraphrase of Aphorisms 1.1. [see above] 

112 You should know (yivwoxe yap) that [the egg] is made of the four elements; 
[...] And, if you will allow me to say it (xal ei pot cvyxwpotys eizetv), [the egg] 
seems to resemble the universe. 

117 ~—_- Hear (dxove). [see above] 


of its imperial outlook, bringing the collection’s authors and their readers into 
contact with a wider world full of exotic marvels, rich in supply of foreign 
products, and cosmopolitan, in terms of its contact with foreign cultures. 

The very few apostrophes to the reader occur in the first book, in lengthy 
problems that exhibit rhetorical elaboration. They place the reader in a pos- 
ition whereby he is about to be instructed on something novel or important 
(hence the choice of imperatives such as yivwoxe or d&xove: the latter, as we 
already saw, also evokes an oral context of transmission). When they are used 
in conjunction with the first-person singular, they create a virtual dialogue 
between author and reader-addressee, in which the author anticipates the 
objections or reaction of an imagined interlocutor—as in the case of problem 
1.12, where the author appeals to his reader's licence (et pot cvyywpotns ciety), 
in view of the fact that he is about to assimilate the egg to the universe, and 
thus invest it with cosmic connotations.*° 

The sparse use of verbal adjectives (6ytéov: 2.22, Anmtéov: 2.139), and imper- 
sonal phrases (vov AeyOnoeta: 2.81, Womep elontat: 2.139) are also integral to the 
dialogue the authors conduct with their readers in the Supplementary Prob- 
lems, in that they alert the latter to key aspects of argumentative method and 
procedure, cross-reference previous parts of a problem, or anticipate the topic 
that will follow. It is in such instances in particular that the paedagogical aim 
that underpins many of the problems in the collection can be observed in prac- 
tice, guiding the reader through the various problems’ contents. 

This overview of the material has hopefully allowed us to disentangle the 
different identities assumed by the authors of the Supplementary Problems, 
towards penetrating into its uneven texture and richness. As expected, the 
normative authorial subject is in all cases male, educated, Greek, and (given 
the topics) a scientist. But there is significant variation in terms of the authors’ 


40 See Kapetanaki—Sharples (2006: 105 n. 184), on the probable Stoic or Platonic roots of 
this association. Cf. Plut., Quaest. conv. 2.3. 
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intellectual self-positioning and cultural outlook, which may be indicative of 
different contexts of composition, as well as different intended audiences. For 
starters, it has already become clear that the collection incorporates influences 
from different philosophical traditions (Peripatetic, Stoic or Platonist), which 
are manifest in different problems, which can, in turn, be linked to the activity 
and interests of different intellectual communities.*! Secondly, it is tempting 
to associate problems (such as 1.17) in which the author ventures into allegor- 
ical interpretations of myths, or engages in dialogue with the literary tradition 
with contexts of epideictic display (such as oral performance or symposia). 
Further, there is a marked difference in register and outlook between prob- 
lems which enrich their scientific enquiries with remarks on Greek lexical vari- 
ety and difference or observations pertaining to Greek cultural practice and 
problems which contain ethnographic information. In the former, the author 
poses as a cultural insider who infuses his scientific investigations with cul- 
tural insight. In the latter, the author poses as a well-travelled physician, in 
the style of Hippocratic doctors, or as a collector of ethnographic curiosities, 
resembling Herodotus or the imperial paradoxographers. Given the popularity 
of cultural aetiology and ethnographic discourse in the imperial era, the pres- 
ence of such themes within the Supplementary Problems may well seek to cater 
to the expectations and tastes of diverse imperial audiences or readers (not 
exclusively pupils of medicine). The same may well be true of the considerable 
proportion of problems where the author takes everyday life and its wide range 
of economic activities (such as animal breeding, farming, sailing, the winds and 
seasons) as a starting-point for his enquiries, thus posing as a scientist whose 
medical-naturalist point of view encompasses all aspects of life (even the most 
mundane), and who is, for precisely this reason, able to communicate know- 
ledge effectively to readers of differing social or economic backgrounds. 


5 Conclusions: Complexities and Problems 


Most of the recent scholarship on authorial voice and authority in ancient sci- 
entific writing has so far steered clear of ancient problemata-collections, no 
doubt because of their heterogeneity and the interpretative difficulties that 
present themselves, when reductive readings of their contents are attempted. 
What I hope has become clear from the observations that have been offered in 
the course of this chapter is that the co-existence of multiple authorial iden- 


41 + _Kapetanaki—Sharples (2006: 1-28) discuss the intellectual background of most enquiries. 
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tities (and, consequently, multiple possibilities of context and readership) in 
imperial problemata-collections like the Supplementary Problems need not be 
a prohibiting factor in our accessing their dialogue with key cultural concerns 
of their time. On the contrary, it would do justice to the colourful content of 
these writings if more systematic work could be devoted to the ways in which 
medicine and natural science pose within their contents both as specialist 
knowledge and as culturally prized discourse. 
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CHAPTER 4 


Ps.-Alexander of Aphrodisias on Unsayable 
Properties in Medical Puzzles and Natural Problems 


Michiel Meeusen 


Abstract 


The aim of this chapter is to examine one of the central explanatory—or rather anti- 
explanatory—concepts Ps.-Alexander of Aphrodisias expounds in the preface to the 
first book of his Medical Puzzles and Natural Problems and which he sporadically uses 
in addressing specific medical-naturalist problems collected in it—that is the concept 
of “unsayable properties” (i816t™te¢ &epytot). This concept relies on the author's convic- 
tion that for certain natural/medical phenomena the human intellect fails to provide 
a proper explanation due to the particular nature of the phenomenon at hand. He 
ascribes this failure to a lack of descriptive resources on the side of the researcher, 
which is symptomatic of the weakness of human intelligence and discourse more 
generally. Ps.-Alexander incorporates the concept in a specifically aetiological con- 
text, where it ties in closely with more meta-physical preconceptions about the world, 
seen as a divinely organised cosmos. By analysing and contextualising Ps.-Alexander’s 
concept and use of idtémtes copytot, this study aims to shed a light on the ancient 
debate about what medical physicians were expected to know and what was knowable 
to them. This question is important, as it reflects on the epistemic limits of ancient 
medical-naturalist research as conceived by its own practitioners, thus giving a con- 
crete idea of what kind of questions were better left unresolved. 


eco 
The ingenious organisation of Nature's activities is beyond the range of 


words, and it is impossible to explain adequately the exact working of the 
instruments it employs—that is breath and warmth.! 


1 Plut., Quaest. conv. 7.1.699B (14.18—21 Minar—Sandbach—Helmbold; tr. Minar, adapted): 


yap pbaics obx EMixtov Exel TH Adyw TO TEpl Tas Evepysiac eduHYavov, od’ EoTl THY dpydven adTHS 
thy dxpiBerav of yphtat (Ayu 52 16 mvedpa nat 16 Oepudv) dEiwe SreAetv. 
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1 Introducing Ps.-Alexander’s Medical Puzzles and Natural Problems 


The Medical Puzzles and Natural Problems (iatpixc dmopnuata xal puaixd mp0- 
BAnvata) transmitted under the name of Alexander of Aphrodisias, the famous 
commentator of Aristotle (fl. 200 CE), deals with a wide gamut of particular and 
often quite peculiar questions pertaining to ancient medicine and natural sci- 
ence.” The work is considered spurious today and its date remains uncertain 
(most likely 2nd century CE, perhaps by Alexander of Damascus, Peripatetic 
philosopher and opponent of Galen: see the Appendix).3 The Natural Problems 
(xpoBAnuata puoxd) ascribed to Aristotle, incidentally of equally uncertain 
authorship and date, clearly served as Ps.-Alexander’s model.* In both collec- 
tions, questions are commonly introduced with 81a ti; ((Why?’), by which the 
author inquires specifically into the material and efficient causes of the prob- 
lems at hand. Notably, teleological causality is generally absent.5 

The 228 problem chapters in Ps.-Alexander’s collection are subdivided into 
two books, each opening with a preface. The preface to the first book pro- 
pounds the types and general method of medical-naturalist problem research, 
indicating which topics of investigation are of interest and how they can be 
approached; the preface to the second book is a eulogy of the medical art, prais- 
ing it as a divine gift and “a standard of knowledge” (émtotypng [...] xavover) 
bearing the “tokens of philosophy” (ptAcgogiag [...] ywwptcpata) (52.14-15; 9 
Ideler).® 


2 The collection was first edited by Julius Ludwig Ideler in 1841 in the first volume of his Physici 
et medici Graeci minores (3-80), but the text is in dire need of a thorough revision and re- 
edition that meets the standards of modern scholarship. See Silvano (2017). A new edition is 
currently being prepared by Carl-Gustaf Lindqvist of Gothenburg University, the forthcom- 
ing of which is still “eagerly awaited’, to use the words of Kapetanaki—Sharples (2006: 1 n. 1). 
For an attempt to outline the collection’s complex bibliographical details, see Sharples (1987: 
1198-1199); see also Id. (1998), (2004), (2005), (2006). The collection should not be confused 
with Alexander's three books of gvamal cxormat &noptat xat Adcets, which are authentic and 
commonly cited in modern literature as Alexander's Quaestiones. 

3 Forthe date, see Bertier—Filius (2003: 582). For speculation about the authorship of the Med- 
ical Puzzles, see Sharples (2005: 53-56), who on the basis of epigraphical evidence attributed 
the work (and part of the Supplementary Problems and the On Fevers) to the Commentator’s 
father, whose name was also Alexander and who was also a philosopher. 

4 For the place of Ps.-Alexander’s work in the history of the Aristotelian Problems, see Flashar 
(1962: 364-367). For recent studies on the Aristotelian Problems, see Centrone (2011) and May- 
hew (2015); also the new Loeb edition by Mayhew (2011). For further detail on the Problems’ 
Q&A style, see the contribution of Mayhew to this volume, also that of Oikonomopoulou. 

5 Final causation is rare also in the Aristotelian Problems: see Stoyles (2015). 

6 Katerina Oikonomopoulou, Luigi Silvano and | are currently collaborating on a paper about 
the medical and philosophical sources and traditions that Ps.-Alexander relies on in the two 
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The aim of this contribution is to examine one of the central explanatory— 
or rather anti-explanatory—concepts Ps.-Alexander expounds in the preface 
to the first book and which he sporadically employs in addressing specific 
problems: that is the concept of “unsayable properties” (iS1omtE¢ depytot: 4.37 
Ideler). This concept relies on the author's conviction that for certain nat- 
ural/medical phenomena the human intellect fails to provide a proper explan- 
ation due to the particular nature of the phenomenon at hand. He ascribes this 
failure to a lack of descriptive resources on the side of the researcher, which in 
turn is symptomatic of the weakness of human intelligence and discourse more 
generally. Although put to practice in very specific problem contexts, we will 
see that Ps.-Alexander’s concept of idt6ttE¢ dppytot ties in closely with more 
meta-physical preconceptions about the world, seen as a divinely organised 
cosmos. A proper analysis of this concept will therefore provide a better insight 
into the scientific method employed in the specific problem chapters as well 
as the worldview propagated in the collection as a whole. As such, this paper 
aims to contribute to the long overdue study of Ps.-Alexander’s work as an 
important intellectual product from the Roman Empire, showing the potential 
of Q&A literature to provide unexpected and so far underexploited windows 
onto wider landscapes, including imperial period intellectual and educational 
culture, diffusion and repurposing of philosophical material, and the interplay 
of natural/medical science with theology. 

I will first examine how Ps.-Alexander introduces the notion of idtotyte¢ 
&peytot in light of the research project set out by him in the first preface (‘in 
theory’). Following this, I will analyse its concrete use and occurrence in the 
collection of medical-naturalist problems specifically (‘in practice’). In conclu- 
sion, I will locate the concept in its broader intellectual context at the time (‘in 
context’). According to Karl Deichgraber, we are dealing with “ein Begriff der 
Kaiserzeitlichen Medizin’.” However, as we will see, there is reason to assume 
that the concept of idt6tytE¢ d¢epytot must have been more generally in use by 
that time. By analysing and contextualising Ps.-Alexander’s concept of id\otyte¢ 


prefaces: Oikonomopoulou—Silvano—Meeusen (forthcoming). The paper will also include 
an English translation and critical edition of these texts. See also Silvano (2017) for a text- 
critical study of the Medical Puzzles; Silvano (2018a) for an edition and Italian translation 
of the first preface; Silvano (2018b) for a study of Med. Puzz. 1.66 with a new edition of the 
text (on putrefying effects of the moon on meat); Meeusen (2018) for a study of the educa- 
tional purport of the first preface; and Meeusen (2019) for the collection’s paradoxographical 
backdrop. Numerous parallels can be traced in the Hippocratic Problems: see Jouanna— 
Guardasole (2017: XXI-II1). 
7 Deichgraber (1957: 38). 
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depytol, this study aims to shed a light on the ancient debate about what med- 
ical physicians were expected to know and what was knowable to them. This 
question is important, as it reflects on the epistemic limits of ancient medical- 
naturalist research as conceived by its own practitioners, thus giving a concrete 
idea of what kind of questions they found difficult to solve. 


2 Unsayable Properties ‘in Theory’ 


Scholars agree that the importance of the preface to the first book of Ps.- 
Alexander’s Medical Puzzles for the history of the Aristotelian Natural Problems 
is undeniable.’ The text is, indeed, very seminal for interpreting the scientific 
method and educational purpose of this genre of writing. It has a clear pro- 
treptic function as it intends to instruct the reader—who is identified as a 
medical student (d18acxduevov: 5.35 Ideler) at the very end—about the proper 
method and procedures of ‘problematic’ research. By setting out the classific- 
atory and methodological standards for this kind of inquiry, the author, thus, 
aims to regulate the reader's reception of the work.? 

The argument in the preface is twofold and can be paraphrased as follows. 
First (and this constitutes the bulk of the text), Ps.-Alexander provides a classi- 
fication of several kinds of problems based on criteria of difficulty and solubil- 
ity, emphasizing the intermediate nature of the problems he is interested in. (1) 
He first makes a basic distinction between problems that are soluble and those 
that are not (3.1-5.16 Ideler; see further). (2) The type of problems that are of 
interest for further inquiry “have a middle position” (ueoyy éyovta ywpav) and 
are ambiguous to comprehend, meaning that they are situated between those 
that are “quite clear and understood by everybody” (edyAa mdat yivwoxdpever) 
and those that are “altogether obscure and admit no solution” (mévta xexpup- 
preva Adaw ovy dmodeyxopevar) (5.16—-24 Ideler). (3) In a final paragraph (5.24—36 
Ideler), Ps.-Alexander indicates how such problems can be properly solved and 
provides a set of terms and principles (xavdat) that are of general use. By fol- 
lowing the proposed method (12865w) the student will be able to solve any 
problem, so it is promised. Ps.-Alexander is aware, however, that an exposition 


8 See Flashar (1962: 365) and Garzya—Masullo (2004: 1). For the text’s importance in the later 
history of the Aristotelian Problems in Renaissance Europe, see Blair (1999: 174 and 176-177). 

g For the idea that the first preface promotes an ‘active reading’ of the problem chapters by 
activating the reader’s/student’s attentiveness to the strategies that are employed both in rais- 
ing and in solving such problems, see Meeusen (2018). 
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of the general method does not suffice, and that the student needs concrete 
applications, which he gives in the individual problem chapters that follow 
after the preface. 

The first section (1) of the preface is especially important for this study (3.1- 
5.16 Ideler). Ps.-Alexander opens this section with a discussion about which 
kind of questions are soluble (3.1-4.1 Ideler), or to be more precise which are 
“immediately certain and comprehensible (mict& xat yvwpia), and without 
the savour of any ambiguity or investigation (méoy¢ duptBortas xal Cymmoews 
&yevota)”. These are of the type of: “Why do birds have feathers?” (this is for 
the sake of warmth and beauty), or “Why did some animals receive horns, 
others stings, and still others sharp claws or the like?” (this is for the sake 
of defence). These problems reveal nature’s providential ordering (cf. mpoydet: 
“nature knows beforehand”), but they do not really trigger any inquiry, since 
they do not really pose any difficulty, according to Ps.-Alexander. As to the 
insoluble questions, on the other hand, these are known only to God, who, 
so Ps.-Alexander notes in a Platonic vein, created the world after the manner 
of a craftsman (teyvitys), who assembles the material bits and pieces to form 
compound substances (odciav brootycavtt), and therefore has detailed causal 
knowledge of how all the machinery works: 


All those who propose such well-known and obvious problems (yvw- 
ata xal capy}) clearly have no intelligence (vob), and anyone who doubts 
whether heat is innate to fire, lacks the sense of touch (antucijg aicOy- 
gews). Then again, those who feel doubt, whether nature and a provid- 
ential reason take care of (Adyosg mpovontixos mpopnevetat) the processes 
of generation and corruption, the order of things, their motion, posi- 
tion, formation, complexions and things closely related to them, should 
be punished (xoAdceow tuyyevovaw évoyot). In fact, these problems are 
completely insoluble (éAvta) and comprehensible only to God (88 povw 
yvwptuc), who also gave substance (odciav dnoctyoavtt) to these things. 
After all, a craftsman (teyvitys), after constructing a mechanical device, 
knows all the causes of its actions, whereas a layman (iStwty¢) is com- 
pletely bereft of causal insight. 


4.1-11 IDELER 


Ps.-Alexander’s point is straightforward: he a priori accepts that there must be 
a providential ordering of the cosmos, the functioning of which should not be 
questioned. In fact, those who do feel doubt should be punished (xoAdceow tvy- 
xcvovow évoxyot)—presumably for reasons of godlessness (as I have shown else- 
where, Ps.-Alexander is here alluding to Aristotle’s discussion of which topics 
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of investigation are unsuitable for debate, as treated in the Topics).!° The idea, 
moreover, that these problems are known only to God implies that their cause 
cannot be grasped by our human intellect. Therefore, such insoluble questions 
go beyond the epistemic range of the medical-naturalist research project Ps.- 
Alexander has in mind. 

An extensive list of “insoluble questions” (&nopot Gytyc«1¢) follows to illus- 
trate this point (4.12—35 Ideler): for instance, “Why do people laugh when one 
tickles their arm-pits, soles or sides?”, “Why does the magnet only attract iron, 
and is it brought to life by the iron filings, or why does the so-called amber stone 
only draw up grains and straws when conjoined to them?” etc. These unex- 
plainable, and indeed paradoxographical, phenomena are called “unsayable 
properties” (iSt6tyte¢ copytot) by doctors, so Ps.-Alexander says. They are— 
and this is important for later—“known only by experience” (meipa Lovov yww- 
axouevev), which means that they can be apprehended empirically but cannot 
be explained in scientific parlance. Notably, the list of “insoluble questions” 
also includes the unexplainable working of a number of simple drugs (e.g., 
purgatives). Certain therapeutic data were, indeed, empirical and at the same 
time considered unknowable, because the doctors and philosophers could not 
entirely account for them in terms of their constitutive elements and sensible 
qualities. Some substances (e.g., medicines, foodstuffs, antidotes, amulets etc.) 
were held to work partly because of their material constituents but also partly 
because of their “unsayable properties” (i8t6tytE¢ &ppytot) as Ps.-Alexander 
calls them, that is, (material) properties deemed beyond description.” 


10 ——- Think of the Epicureans or other atomists, such as the medical scientist Asclepiades of 
Bithynia (fl. ist half of the ist century BCE), who held that the world is the result of mater- 
ial and fortuitous factors only (“the processes of generation and corruption, the order of 
things, their motion, position, formation, complexions and things closely related to them” 
does sound like someone talking about the basics of atomism). Ps.-Alexander’s point runs 
parallel to Aristotle's discussion of which topics of investigation are unsuitable for debate 
in Topics 1.11.105a3-9: see Meeusen (2018: 98-99). An example of questions which, accord- 
ing to Aristotle, require xdAaotc is whether or not the Gods should be honoured (or parents 
loved). Flashar (1962: 365) interprets xdAaatc in Ps.-Alexander’s text in relation to the phras- 
ing of the problems themselves, some of which would require correction (“Korrektur in 
ihrer Fragestellung”), but as the passage from Aristotle’s Topics shows, it are rather the 
people/students who ask such ‘tabooed’ questions that require “Korrektur’. 

11 ‘For a study of the paradoxographical backdrop of Ps.-Alexander’s Medical Puzzles, see 
Meeusen (2019), where I discuss a number of parallels in the literature. 

12 These are the occult properties (the qualitates occultae) of medieval physicians that per- 
tained to a brand of magical thought that remained influential well until the Scientific 
Revolution. See Rohr (1923: 96-106) and Copenhaver (1991: esp. 380-381 on Ps.-Alexander 
and Galen). Also Meeusen (2019: 210 n. 30). Cf. Mareri in this volume, n. 4. 
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I could present to you a catalogue of thousands of such phenomena that 
are known only by experience (melp Lovov ywwoxopevwv), which amongst 
physicians are called ‘unsayable properties’ (mapa tots iatpots idtotytEs 
dopytot A€yovtat): for when the peculiar character (iStov) of each of these 
phenomena is presented it is un-sayable (&$6ytov) so far as an explana- 
tion of the causes is concerned. Some people do offer a flood of solutions 
for those problems, albeit in a bad way, and the solutions are unsuitable 
and implausible (davppdpous dé xat dmtOdvous). 
4.35-5-3 IDELER 


As I will detail later on, the iStomte¢ dpeytot are unsayable probably because 
they are unique to the thing they are a property of, meaning that they are sin- 
gular entities. And it is precisely for that reason that these properties cannot 
be put into words, since language is based on generality. As such, the notion of 
idtotyte¢ dpeytot relates to the more common philosophical idea that we can 
only think and speak by means of generality, and that individuality is beyond 
utterance (individuum est ineffabile).8 

Two further points are important in this regard. First, the fact that Ps.- 
Alexander emphasises that these phenomena are called idtotytes &ppntot 
amongst physicians (plural) seems to imply that we are dealing with a concept 
that must have been relatively popular in medical milieus. As we will see later 
on, clear parallels can, indeed, be drawn with contemporary medical literature, 
especially the corpus Galenicum. However, the concept must have been popular 
also in other fields, since Ps.-Alexander adds, in what follows: 


There are properties (i8twpatx) not only among the physicians alone 
(mapa tots tatpots [...] Lovots), but also among the philosophers (gtAoa0- 
gots) and grammarians (ypaupotixois), where they are called modifica- 
tions in form (nd&6y Aeyopeve) and noted as exceptions by their use (ceon- 
LELWLEVA TAS YPYTECL). 


5.13-16 IDELER 


What matters here is that the notion of idt6tyTE¢ &peytot must have been more 
generally in use in Ps.-Alexander’s days to denote an aspect of unaccountable 
particularity, not only in medical, but also in philosophical and grammatical 
contexts (I will come back to this passage later). 


13. «See, e.g., Pieper (1973: 729-731), and more generally Franke (2007) and (2014). 
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Second, the fact that Ps.-Alexander notes that “some people do offer a flood 
of solutions for those (insoluble) problems” indicates that whether a property 
is strictly unsayable or not is, in fact, open to debate. Although Ps.-Alexander 
forcefully opposes those who advocate accountability in such cases, the implic- 
ation is that consensus is not necessarily self-evident. He gives the following 
example to support his case: 


People claim that purgatives that are very hot draw up the humours, but 
this is false (ped50¢), because, in that case, anything hot would also neces- 
sarily have to be purgative [quod non]. So the pepper, although it is hot, 
is not fit for drawing up humours, but is digestive and strengthening. The 
same is true for mastics and bitter aloes. We are saying that the terms are 
not convertible (qapev dé uy avtiotpEeget Tov Adyov), since everything pur- 
gative is, indeed, hot in its composition and depletive in its power. But 
everything that is hot does not also have a purgative power. They say that 
the ostrich concocts iron not by means of some property (iStotytt tw), 
but rather by heat, which is absurd. For the lion, which has a hotter tem- 
perament than that animal, does not concoct iron. 


5.4-13 IDELER 


In what follows, I will examine how Ps.-Alexander’s theory of i8t6tyte¢ depytot, 
as expounded in the first preface, works out ‘in practice, by exploring its pre- 
cise role in the individual problem chapters collected in the Medical Puzzles. 
Ps.-Alexander notes at the end of the preface that these problems serve as 
examples (xata ép0¢: 5.35 Ideler) for the aetiological programme he has just 
set out, so it is worthwhile to examine how his use of the concept in these 
individual problem chapters squares—or does not square—with the situation 
sketched ‘in theory’. What will be of specific concern is how consistent Ps.- 
Alexander’s application of the concept of unsayable properties really is when 
theory is put to practice. Three further questions are in place. These can be 
summarised as follows, and will be answered by means of specific case-studies 
in the next section: 
1. How does the unsayability of properties relate to the insolubility of prob- 

lems? 

Are properties necessarily unsayable in each and every case? 

How definite are Ps.-Alexander’s claims towards properties being unsay- 

able? 
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3 Unsayable Properties ‘in Practice’ 


Strictly speaking, the kind of problems that involve id:6tyte¢ depntot fall out- 
side the scope of Ps.-Alexander’s research project. After all, by being insoluble, 
these problems have no “middle position” (ueony [...] xwpav, see above), which 
is why they are not of interest for further inquiry. This probably explains the 
concept’s relative paucity throughout the collection. Still, there are some occa- 
sions where Ps.-Alexander, in dealing with difficult questions, puts the concept 
of iSt6t#tE¢ depytot to work as an explanatory principle. Let us take a closer look 
at how consistent this is with the theory set out in the preface. 


3.1 How Does the Unsayability of Properties Relate to the Insolubility of 
Problems? 

The fact that Ps.-Alexander does not, as he does elsewhere, offer a practical 
solution to some problems may suggest that he has none. Unsayability plays 
an important role here. This is the case most notably in Med. Puzz. 2.67 (74.35—- 
76.25 Ideler), where Ps.-Alexander—in the margin of another problem which 
examines why oil does not mix with other liquids—deals with the mind- 
body problem, that is, the problem of how the physical body and the non- 
physical mind interconnect (75.15-76.17 Ideler). In expounding his argument, 
Ps.-Alexander finds much of his inspiration in Galenic pneumatology.* We 
read that the soul-body connection is realised by breath (nveb.x) formed from 
the blood. Blood is boiled in the liver and forms vaporous breath (nvedpa &tpLoEt- 
dé¢), which is conveyed, together with the blood, through the vena cava towards 
the heart, where it is heated even more and rarefied, thus becoming airy (cepo- 
e16é¢). This airy breath is again lifted through the carotid arteries towards the 
base of the brain being guided there, so we read, “in accordance with natural 
providence” (xat& mpdvorav pbcews), where it throws off its immoderate boiling 
by the coldness of the brain “in accordance with some natural property” (xat’ 
(dtotyté twa puotxyy). The breath thus becomes like ether (ai8epoetdéc¢), which is 
instrumental to the soul’s activity (Omep dpyavev eott Puyiis mpd¢ Evepyetav). The 
puzzle here—which the invocation of a natural property (idt6tTyTé twa puatxyy) 
is needed to explain—seems to be how it comes that the brain has a refriger- 
ating property which changes airlike into etherlike breath (ie., how contact 
with something cold, the brain, and consequent cooling down from ‘immoder- 
ate boiling’ can cause the change in state from less refined and volatile airlike 


14 As pointed out by Debru (2008: 272), “one should not represent Galen’s pneuma doctrine 
in the form of a tripartite pneumatology, hierarchized and dogmatic, which was a doctrine 
of later Galenism, and not of Galen himself”. 
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breath to more refined and volatile etherlike breath—one might have thought 
that increased heat, not decreased heat, was needed to prompt the change from 
airlikeness to etherlikeness). The point probably is that, of all bodily organs, 
only the brain has this natural property and that this is part of our providential 
anatomical design (or, alternatively, that the breath moves and changes in the 
body according to some unspecifiable design and that the brain plays a partic- 
ular role in the final stage of this process). 

From a scientific point of view, the reference to the working of natural 
providence (xat& mpdvotay ptcews) and to some undefined natural property 
(xat’ idtoty td tive puatxyv)!> in the movement and change of the breath on 
becoming ethereal and organic to the soul’s activity results in an unsatisfactory 
non-explanation (at least the explanation remains rather vague). Ps.-Alexander 
does not—indeed, probably does not wish to—clarify this puzzle any fur- 
ther (i.e., the brain’s natural property in effecting the mind-body connection 
through etherisation of airlike breath as part of some providential design). 
After all, so we know from the preface, no questions should be raised regarding 
the working of natural providence in the world of contingent natural phenom- 
ena (those who do raise such questions should be punished, see n. 10). This 
probably explains why the reference to the working of some natural prop- 
erty in the problem at issue remains rather vague. It may well suggest that 
Ps.-Alexander is not very certain of what is exactly happening in the phys- 
ical/physiological process under examination. At any rate, the fact that he does 
not put it into words, implies that the natural property at issue is, indeed, of the 
unsayable type, as is also shown in what follows, where Ps.-Alexander goes on to 
draw an analogy between the change in the breath and the breaking of horses: 
‘just as a wild horse is tamed by the bit, so the breath is guided with bit and 
bridle by some unsayable natural faculty (76 twos appytov puatxis Suvaews)”. 
By stating that this process occurs under influence of “some unsayable nat- 
ural faculty” Ps.-Alexander indicates that its efficient cause eventually remains 
beyond the range of words, or at least beyond the limits of his own scientific 
discourse and understanding. From the end of the chapter we learn that this 
aetiological reticence is religiously motivated. The efficient cause looked for is 


15 These two phrases may imply basically the same, in that the coldness of the brain may 
be a result of divine providence itself. At any rate, the syntactical construction runs very 
parallel in both cases (xat& + acc.). The working of natural providence in the human body 
recurs in Med. Puzz. 1.12 (8.32 Ideler: y mpovoovpevy tod cwpatoc Svvats), 1.43 (15-33 Ideler: 
THY MUOW LEV TeOVOOULEMNY TOD AcIMOD GwLELTOC), 1.107 (36.19-20 Ideler: } pbats det Mpovoov- 
Levy Todtov Tod gwUATOS), 2.12 (57.25 Ideler: Sbvayis neovoytua), 2.47 (65.37—-66.1 Ideler: thy 
YEeverw KATA TPdVOLAV PUTEWS). 
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none other than the hand of God: in dealing with the round shape of the head 
resembling the structure of the heavens (xa8dmep puxpdv odpavev) Ps.-Alexander 
emphatically speaks of “another work of God” (étepov gpyov 9¢00). The idea that 
we are dealing here with a kind of knowledge that belongs to the cosmic cre- 
ator/teyxvitys ties in closely with the Platonic cosmological framework sketched 
in the first preface,'6 thus nicely illustrating that Ps.-Alexander’s understanding 
of the mind-body problem—and his scientific enterprise more generally—is 
demarcated by an essentially theological framework: in a very literal sense, God 
knows what’s going on. 


3.2 Are Properties Necessarily Unsayable in Each and Every Case? 

To ask whether some property is unsayable or not is different from asking 
whether each property is strictly unsayable. This does not always seem to 
be the case, although the situation is not always clear. An interesting case is 
found in Med. Puzz. 2.72 (78.22-79.7 Ideler), where Ps.-Alexander examines 
why the nerves, although sent forth from the brain and the spinal marrow to 
the body parts, do not all have the same activity (€vepyein) but a different one. 
He explains that the activity of the nerves differs not only depending on their 
connection (cuvovciav) with the body parts, but also on their constitution and 
formation (xatacxevy xai didactic), which is different from nerve to nerve: for 
instance, the optic nerve is pierced, the acoustic nerve more stretched, the one 
for taste even more so, that of the mouth of the stomach is swathed, and that of 
the stomach is expanded spherically. He draws a comparison with the cords on 
a lyre and the pitch that they produce, and then generalises the phenomenon 
to the other organs in the body (xai emi tav Aotndv SE dpydve 16 adTO Gewer- 
gels, Hato xal oAYVOC). For instance, the porous flesh in the kidneys and the 
heart, which is called mapéyyvua (“poured filling”), is “some property/peculiar 
kind of flesh” (capxdg tig iStéty¢).!” This is not further specified, but what Ps.- 
Alexander probably means is that this kind of flesh is proper to the kidneys 
and heart and supports these organs in fulfilling their specific function in the 


16 The idea that the round shape of the head resembles the heavenly sphere is also Platonic 
(cf. Ti. 44d). See Sharples (2005: 55). 

17. ~_ LSJ, s.v. napéyyupa: “anything poured in beside, name given by Erasistratus to the pecu- 
liar substance of the lungs, liver, kidneys, and spleen, as if formed separately by the veins 
that run into them, the word cdpé being used of the muscular flesh”. The text is odd at this 
point, an alternative translation is: “in the case of liver and spleen, there is porous flesh, the 
kind which is actually called napéyyupa, and in the case of kidneys and heart, a distinctive 
kind of flesh”. Based on the parallel in Galen discussed below (where mapeyyvpe is used in 
reference to the flesh of the liver) this may be a more plausible reading, but whatever the 
case may be, the main idea is the same. 
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body (see further). In the stomach, to give another example, the sinews that 
are straight pull, and those that are transverse push, whereas in other parts the 
oblique ones restrain, as in the womb. The veins, arteries and membranes, so 
Ps.-Alexander concludes, which are common (xotvé évta) and found in all body 
parts, offer a measure of usefulness (ypetas Adyov Eméyovat) to each of them. “But 
their characteristic property is also (i-e., just as the idt6ty¢ of the flesh of the kid- 
neys and heart) uncommunicable,'® which also attributes supreme authority to 
their activity” (10 dé {Stov xai dxowwvytov ott, 6 xat Tolet xuplws THY Evepyelav). 

The point that Ps.-Alexander is trying to make in this problem—viz. that 
the constitution of the nerves and by extension that of other parts in the body 
is subservient to their function—is very much in line with Galen’s functional 
explanation of human anatomy (as known, e.g., from his On the Use of the 
Parts).!9 According to Galen, the parts of the body are adapted to the per- 
formance of the organism’s activities (and not the other way around), which 
is indeed very much in line with what Ps.-Alexander is arguing in the problem 
at hand, where he underlines that the proper anatomical constitution of body 
parts (esp. of the nerves) follows their specific bodily function. 

An interesting—albeit contrastive—parallel is found in Galen, PHP 6.8.21— 
25 (5.568-570 Kiihn; 412.2-23 De Lacy). After noting that some physicians call 
the flesh of the liver mapeyyupa (the same word as in Ps.-Alexander: see n. 17), 
Galen continues that each organ has its own specific substance (odcia) from 
which it acquires an activity distinct from the rest (basically the same idea 
as in Ps.-Alexander). However, whereas according to Galen the nerves have a 
common form (10 xotvév) and thus a common use just like other homoiomerous 
parts (such as vein, artery, bone, cartilage, membrane, ligament, and fat), Ps.- 
Alexander emphatically rejects this for the vedpa, underlining the anatomical 
differences in the different types of nerves and the different functions based 
on them (he makes no further distinctions between veins, arteries and mem- 
branes though).?° The passage in Galen runs as follows (tr. De Lacy; adapted): 


18 lamtaking &xowwvytos here as synonymous with cepytoc. See LSJ, s.v. dxowwwvytos, i.2: “not 
to be communicated, [...] not to be shared, incommunicable [...]’—referencing this spe- 
cific passage in Ps.-Alexander. However, if the opposition is not between sayability/unsay- 
ability but between individual/shared properties (cf. the parallel in Galen below), the 
meaning is rather: “But the individual property of each, which is what actually makes its 
operation what it is, is not shared with any other” (see LSJ, ibid., i.1: “not shared with, [...] 
not shared in common with”). Both options do not necessarily exclude one another, since 
arguably these properties are so individual/distinctive that they cannot be communicated 
(cf. individuum est ineffabile). 

19 _ See Schiefsky (2007). 

20  Ps.-Alexander’s inconsistency with Galen in this problem does not seem to be out of tune 
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For each of the organic parts of the animal, being compounded from other 
simpler parts, is an entirely unique thing (mévtw¢ év yé Tl), with a sub- 
stance (ovctav) such as no other organ possesses in the whole body of the 
animal. Thus the property (6 {8tov) of the body of the stomach is like none 
of the rest, and the same is true of the spleen, brain, kidneys, tongue, eyes, 
bladders, and uterus. Now arteries and nerves and veins are implanted in 
the organs for a common use (évexa ypelag xowys), and membranes and 
ligaments also in some of them; but apart from these each body has its 
own proper (iStov) character from which it acquires an activity (évépyetav) 
distinct from the rest. Where there is a common form (10 xotvév), there 
must of course be a common activity (ty évépyetav eivat xowyv); for the 
activity of vein or artery or nerve cannot be different in different places in 
the body. Whether you observe (éwovoys) an artery in the heel or in the 
brain, you will immediately observe (cuvetworgetc) along with it also the 
activity common (xotviy [...] evepyetav) to all arteries. The same is true 
of nerve, vein, bone, cartilage, membrane, ligament, and fat. But to the 
extent that each substance has its own proper form ({8tov eiSoc), it must 
also have its own proper activity (iSiav [...] evépyetav). The body of the lung 
has a substance (ovdciav) of a kind that you would not find in any other 
body, and you would find no other like the brain, just as there is also none 
whose substance is of exactly the same description as that of the heart or 
kidneys or spleen. Each of them is like no other, and therefore each has its 
proper activity in addition to its proper substance ( evepyeta xa’ Exaotov 
1Stog Ext TH THs odcias iSiw); and so with any flesh that is markedly different 
in property (iS\otyt) from the rest. 


As is well known, Galen repeatedly advocates a Demiurgic design of the human 
body to support his functional view of human anatomy. In so doing he assumes 


the work of a divine craftsman exerting providence on behalf of living things. 


Ps.-Alexander also subscribes to this philosophy, but whether this is why he, at- 


(mutatis mutandis) with the critical attitude of Alexander of Damascus during Galen’s 
dissection of the recurrent laryngeal nerves of a pig described in On Prognosis: see the 
Appendix (with a discussion of the potential identification of the two Alexanders). Ps.- 
Alexander is more consistent with Galen in a different context in Med. Puzz. 2.60: “know 
that for some parts the (natural) faculty is equal in degree, as is the case for nerves, veins, 
and bones, in which the activity is one and the same” (70.32-35 Ideler: yivwoxe dé wc emt 
TiVo Lev Loplwy dudtinov Exovat thy Sbvaptv: we ert vebpov al Proc xal dotéon, év of¢ poplotc 
 evépyeta, iStx udvov Hy). 
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the end of the chapter (Med. Puzz. 2.72), does not provide any further specific- 
ation for the “uncommunicable” (&xowwvytov) character of the “characteristic 
property” (iStov) of veins, arteries and membranes (or the “peculiar property’, 
idtoty¢, of the flesh of the kidneys and heart mentioned earlier) is not clear. 
Considering the Galenic context, this property may very well be accounted for 
by the working of divine providence, indeed, (which is in line with what we saw 
previously, sub 3.1) but this remains unspecified. 

Bearing in mind the link with Galen’s functional view of human anatomy, the 
least that can be said is that the “characteristic/peculiar property” (iStov/idt6tTM¢s) 
of arteries, veins, membranes and certain types of fleshes (and by extension 
of the different types of nerves), indicates that their constitution is ‘proper’ 
in such a way as to fulfil a specific function in the body (or to support the 
organs which they constitute in doing so). This means that the ‘proper’ con- 
stitution of the arteries, veins, membranes, and fleshes (and nerves) has its 
own distinct nature by which they are adapted to their precise bodily function 
(or to that of the organs which they constitute). This certainly underlines the 
unique/exceptional property of the types of constitutions at issue, but it does 
not necessarily follow that these properties are, therefore, strictly ‘unsayable’. 
In fact, Ps.-Alexander says of the flesh of the kidneys and of the heart that it 
is “porous” (atotBoetdy¢) and that it is called “poured filling” (napéyyvpa: see 
n.17), thus demonstrating that their i8t6ty¢ is not strictly non-conceptual—yet 
to describe this (8t6ty¢ in its entirety would be impossible, and this is probably 
why it is ‘uncommunicable’ (axowwvytov) for Ps.-Alexander. 

A similar case is found in Med. Puzz. 1.88 (29.32—30.20 Ideler), where Ps.- 
Alexander examines why some people with a pestilential condition die when 
an epidemic breaks out whereas others do not. He suggests that this is “due to 
their peculiar bodily mixture” (6t1 napd& thy istotH TH TH KEdcEws;). This refers to 
the specific physiological state, namely the particular humoural blend (xpdats) 
present in a patient. A distinction is made between people who have “a body 
full and afflicted by bad humours” (16 cya pectov [xai] xaxdyvuov) and people 
with a body “free from superfluity and blessed with good humours” (&néptt- 
tov xat edyupov). Ps.-Alexander explains that the former die when they inhale 
putrefactive air (onmedovwdy¢ dy), since it corrupts whatever minute whole- 
some constituent there may be in their body, whereas the latter survive, since 
the inhaled air causes no or only little harm in them. In this case, the “prop- 
erty” (i8t6tyt0) is attributed to a specific bodily mixture (xpdots), which can be 
either xaxdyupog or evyvpos (i.e., bad- or good-humoured), and for that precise 
reason is, again, not strictly ‘unsayable’. However, if there is anything ‘unsayable’ 
about the property of the bodily constitution in pestilential people, it has to do 
with the logical follow-up question: what is it that makes this specific humoural 
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blend causes some people to die but others to survive? Ps.-Alexander does not, 
however, pursue this question.” 

In Med. Puzz. 2.59 (69.17—-70.5 Ideler), finally, Ps.-Alexander examines why 
we draw up wine or other types of liquid by sucking a straw. He explains that 
it are not the lips that draw up the liquid, but the force of the void (4 Bia tod 
xevod). When the air is sucked out from the straw, the liquid necessarily follows. 
Ps.-Alexander draws an analogy with several medical instruments, such as cath- 
eters, medicine-droppers, and cupping-glasses, which also work according to 
the same principle, that is, the principle of horror vacui (&me\Ay tod xevod: “by 
the threat of the void”). In the case of the catheter, so Ps.-Alexander argues, the 
wool put in it draws up breath, which in turn, by the threat of the void, draws up 
urine. Whereas the fire put in a cupping-glass diffuses the air in it, thus render- 
ing the air thin and leaving the cupping-glass empty. When, subsequently, the 
cupping-glass is applied to the body, the fire is quenched, and an empty place 
remains, the instrument necessarily draws up blood by the threat of the void. 
Ps.-Alexander concludes that all things that have an attractive power operate 
in this way, as in the case of these medical tools. They do not draw up by the 
effect of heat, nor by the sucking power of the mouth (as the catheter shows 
neither of these is operative). Rather, so Ps.-Alexander notes in what seems to 
bea general round-up, drawing up is caused by heat (as in the case of smearing 
on Thapsia), by the strong drawing up the weak, and by a “property” (tt6tt1), 
as in the case of iron being attracted by magnets and blood by the body parts. 
That we are probably dealing here with an ‘unsayable property’, is suggested by 
the fact that magnetic attraction is listed among the &ropor (ytyc«N¢ in the first 
preface. Whether the principle of ‘the threat of the void’ (operative in straws 
and medical instruments) also belongs to this category of ‘properties’ remains 
unspecified but may very well be implied, as it would otherwise fall hors cat- 
égorie. 


3.3 How Definite Are Ps.-Alexander’s Claims towards Properties Being 
Unsayable? 

As the evidence shows, there is room for debate in determining whether some 

problematic phenomenon involves an unsayable property or not. This is the 

case where Ps.-Alexander provides alternative answers to allegedly insoluble 

problems. It had already been suggested in the first preface that disagreement 


21 ~~ Similarly, in Med. Puzz. 2.66 (74.11-34 Ideler), Ps.-Alexander highlights the property (idt- 
otyta) of bread and wine, amongst all foodstuffs, in relation to their nourishing and 
strengthening abilities when given in due proportion. This seems to indicate the particular 
nutritive character of these foodstuffs for the ill but is not explained further. 
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is, indeed, possible in such cases, but, as we will see here, Ps.-Alexander’s crit- 
ical position seems much more forceful ‘in theory’ than it is ‘in practice’. Two 
passages can support this point. 

First, in Med. Puzz. 1.52 (18.17—25 Ideler), Ps.-Alexander examines why many 
people digest foodstuffs that are actually difficult to digest and have thick 
humours (such as beef) more easily, whereas they cannot digest foodstuffs that 
are actually easy to digest and have good humours (such as rock-fish).?? He 
explains that some say that this is “due to habit” (60 €80¢), others that it is “due 
to some unsayable and unexplainable natural condition” (81& twa é&w guava 
&poytov xe dvarttoAdyytov), and yet others that it is “due to immoderate heat in 
the abdomen” (60 duetpov Fepudtyta xotAtac). Only the last explanation is elab- 
orated in further detail. Ps.-Alexander explains that easily digestible foodstuffs 
digest very quickly because they are easily changed and are boiled and des- 
troyed by the heavy heat, whereas those that are difficult to digest and to alter 
do not undergo much change and are only concocted (compare, for instance, 
chaff which burns to ashes by a larger fire because it is easily affected, whereas 
oak-wood does not undergo this when burned). Interestingly, the contrast with 
Ps.-Alexander’s opposite claim in the first preface that the ostrich concocts iron 
not by heat but rather by some property (istétytI ttvt) is striking. That there is 
indeed room for debate in such peculiar cases is shown by the problem at hand. 

Similarly, in Med. Puzz. 2.74 (79.29-80.7 Ideler), Ps.-Alexander examines why 
the season of autumn has an irregular climate with heat and cold during the 
same day. We read that “some say that this season has sucha bad nature, in itself 
simply unsayable” (ties pact pbow exew Toiadtyv adtd dpeytov poyEypdv). This 
seems to imply that they do not actually have any clue as to what causes this 
climatic irregularity.23 A number of explanations follows: Ps.-Alexander writes 
that some natural philosophers (ttwé¢ 5¢ tOv quctxiv) say that it is due to the 
sun, which moves the Zodiacal belt and, thus, turns the earth. Others say that 
it is at that exact time (viz. in autumn) that irregular and changing winds blow. 
Yet others ascribe it to the fact that the earth turns cold, after being scorched 
by the immoderate heat of the summer sun, and releases a fresh breeze, while 


22 Ideler’s edition suffers from a lacuna, see Silvano (2017: 24-26), with further discussion. 
A parallel problem is treated in Med. Puzz. 2.17 (58.32-59.5 Ideler). Cf. also Suppl. Pr. 
1.6 (98.9-100.4 Kapetanaki—Sharples), with the commentary ad loc. of Kapetanaki— 
Sharples (2006: gg n. 176). 

23 Conversely, depytov can also imply “horrible” here (and understandably so), but even so no 
further explanation is provided. See LSJ, s.v. depytos, iii.2. One wonders whether poyOnpdv 
is a (not completely appropriate) gloss on totabtyy. 
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the air is still hot. As to those who say that autumn is the intermediary period 
between summer and winter and, thus, takes part in the climate of both oppos- 
ites, Ps.-Alexander is straightforward in saying that they are in error (pevdovtat), 
because this counts no less for spring also. With this, however, he does not give 
the impression that he aims to discard the other options or to diminish their 
plausibility, so they remain standing. 


3.4 Intermediate Conclusion 

From the above case-studies it appears that the theory of unsayable properties 

is put to practice in a fairly consistent way in the individual problem chapters. 

The three questions raised earlier on can be answered, in summary, as fol- 

lows: 

1. How does the unsayability of properties relate to the insolubility of prob- 
lems?—When the working of divine providence comes into sight, any 
attempt at further explanation is abandoned. It is at that point that Ps.- 
Alexander's scientific discourse fails him. 

2. Are properties necessarily unsayable in each and every case?—No, proper- 
ties primarily indicate particularity but they do not appear to be strictly 
unsayable in each and every case. At least, they are not strictly non- 
conceptual, since they can be named (e.g., the concept of mapéyyvpa: see 
n.17). 

3. How definite are the claims towards properties being unsayable?—These 
claims are not always definite, but this was already suggested by the pre- 
face, although Ps.-Alexander takes a more critical position there. 

Let us now, take a closer look at the broader intellectual context of Ps.-Alex- 

ander’s notion of unsayable properties. What may be the origin of this concept? 

In which other ancient authors and con/texts does it occur? And what does 

this tell us about the broader intellectual backdrop of Ps.-Alexander’s Medical 

Puzzles? 


4 Unsayable Properties ‘in Context’ 


As we saw earlier on, Ps.-Alexander attributes the concept of unsayable prop- 
erties to physicians in general (napa tots ixtpots). Amongst these physicians, 
Galen takes first rank, who mentions ist6tte¢ cdopytot throughout his oeuvre, 
especially in his writings on the pulse. As Reinhardt has shown, the concept 
relates to Galen’s philosophy of perception more generally, where it is based 
on an awareness that the capability of our senses to perceive an object or 
state of affairs in full detail far outruns the ability of the mind to conceptu- 
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alise it, because the impression is much too detailed.2* Our senses are capable 
of clearly perceiving an object or state of affairs under normal circumstances 
(e.g., a patient's pulse, by means of haptic experience), but because its features 
are so detailed we are unable to capture them fully with our words. Notably, the 
same empirical aspect is highlighted by Ps.-Alexander in the first preface, when 
he says that unsayable properties are “known only by experience” (melog uovov 
ylvwoxopevwv). This implies, as we saw, that such properties can be captured by 
our senses (i.e., they are empirically apprehensible) but cannot be explained in 
scientific parlance, due to a cognitive lack of descriptive resources. 

Unsayable properties are mainly properties of the objects or states of affairs 
that are perceived, but Galen at times implies that what is unsayable is, in fact, 
the experience of the perceiving subject itself. For instance, patients can feel 
and locate the sensation of pain in their body, but they often fail to commu- 
nicate about it in clear terms. This creates problems for the doctor to make 
a proper diagnosis and to suggest a specific treatment for the patient, as well 
as to write about it in a medical textbook—a topic which Galen discusses at 
length in his famous critique of Archigenes of Apamea (1st—2nd century CE) in 
On the Affected Parts.”5 In Ps.-Alexander’s case, however, the aspect of medical 


24 Reinhardt (20m). According to Deichgriaber (1957: 39), the notion of unsayability is also 
present in other medical authors, but the example that he gives is dubious. Cf. Ruf. Eph., 
Sat. Gon. 4.4 (65.7 Daremberg—Ruelle): do@vtat 78a til &epyt@ (the reference is most 
probably to “horrible” pain here: cf. n. 23). In pre-Galenic medical literature, the word is 
attested in the meaning of “that, which may not be expressed/ divulged” only in the Hippo- 
cratic Oath (Iusiur. 7 [630.17 Littré; 5.3 Jouanna]), see Gartner (2015: 793-794). The context 
is that of the doctor’s discretion about what he sees or hears when on or off duty. 

25 Esp. Loc. Aff. 2.6—9 (8.86.12-120.2 Kiihn; 326.1-364.3 Gartner). The theory, formulated by 
Deichgraber (1957: 37-38), that Galen became acquainted with the concept of unsay- 
able properties via the Stoic-pneumatic ‘school’ of medicine—as conceived by Wellmann 
(1895)—, more precisely via the writings of Archigenes of Apamea, is uncertain. Essential 
to Deichgraber’s argument is his interpretation of the phrase dpntdc éotw v (St6tIS TACO 
xaixat’ adtots in Galen, Loc. Aff. 2.9 (8.117.6-7 Kiihn; 360.16—-17 Gartner; the xai is omitted 
insome mss.). In this passage, Galen is criticising Archigenes for using unclear metaphors 
in describing specific forms of pain. The meaning of xat’ abtodc is seminal. According to 
Deichgraber (1957: 38), Galen is arguing that the followers (“Anhanger”) of Archigenes for- 
mulate the phrase “Keine (eigentliche) Proprietaét kann ausgesagt werden’, but the point 
rather seems to be that “the patients cannot express each specific type of pain’ (tr. Siegel; 
my Italics). As such, Galen’s point is not of a doxographical but of a diagnostic kind. The 
passage runs very parallel with the previous Loc. Aff. 2.7, where Galen again discusses the 
difficulty patients have in expressing pain verbally: “it requires a considerable effort or 
cannot even be communicated verbally” (tr. Siegel; 8.89.2—3 Kithn; 328.8—9 Gartner: od yap 
pxpds Suvdmewc 7 to1odtov, } TH Lys’ etvau Oytov adTS). Cf. also 2.6: “a pain which cannot be 
expressed in words’ (8.86.16 Kiihn; 326.4 Gartner: 6 unde Epuyvedoat Adyw Suvatdv ott). But 
even so, if we may assume that Ps.-Alexander was familiar with this ambiguous passage 


98 MEEUSEN 


diagnostics is absent, leaving space only for the concept’s educational relev- 
ance, as being applicable, more precisely, to medical-naturalist research.” Ps.- 
Alexander incorporates the concept in a firm aetiological framework, where 
unsayability relates to inexplicability.2” For Ps.-Alexander, the category of the 
unsayable functions as an explanatory carte-blanche when dealing with, what 
he believes to be, insoluble problems known only to God. 

Interestingly, Galen never offers a definition or typology for the concept 
of unsayable properties, which suggests that his audience did not really need 
one.28 That the concept must have been more widely known is, indeed, con- 
firmed by Ps.-Alexander when he says that it was present also in other fields 
than medicine, viz. among philosophers and grammarians (rapa ptAcad@ots 
xal yparmatixots). Although the notion of iSiotytes deepytot does not as such 
seem to figure in the grammarians, it does in the philosophers. As Reinhardt 
argues, there may be reason to assume that the concept originated with the 
Stoics (but he rightly points at the paucity of the available source evidence).?9 
As far as the evidence shows, the Stoics did not have a pronounced theory that, 
via our perception, we usually receive more information than is conceptually 
available to us, but they did accept that properties of objects themselves are 
particular.?° Hence they are called i8twpata (that is, properties).! This is in line 


in Galen, he may have misinterpreted the xat’ abtovc as referring to Archigenes cum suis 
(after the manner of Deichgraber). In that case, these are probably the physicians implied 
in his statement (in the preface) that there are unsayable properties napa tots iatpotc, but 
this is uncertain. By contrast, Gartner (2015: 798) does not reject Deichgraber’s reading 
but argues that avtovcs rather refers to 16vwy, i.e., the pains (8.117.4 Kiihn; 360.15 Gartner). I 
believe it actually refers to éxeivwy, ie., the patients (8.16.18 Kiihn; 360.12 Gartner), which 
seems to be a more natural reading, considering the context. 

26 See n. 9; Meeusen (2018). At the end of the preface to the second book, Ps.-Alexander 
emphasises the aspect of theoretical education vis-a-vis practical application of the prob- 
lems (53.11-16 Ideler): “And so many problems have we treated (Ste\Ajpauev) for the sake 
of thinking (Stévotxv) but not for the usefulness (ypeiav) of inquiries, having gathered only 
a few sections from these. This should suffice for those who pursue this endeavour and 
especially for those who intend to train their theoretical insight (tot¢ tov Adyov &oxodct). 
They provide no little benefit also for the discovery of things (ty Tv Teaypdtwv evpecw).” 

27 Cf, e.g., Med. Puzz. 1.52 (18.19 Ideler): épeytov xal dvortioAdyytov (this is in the problem 
about digestion of foodstuffs discussed above). 

28 Reinhardt (2011: 301). 

29 ~~ Reinhardt (2011: 301), following Frede (1987: 161-162). Cf. n. 25. Also according to Aristotle 
(not to mention Plato), knowledge of particulars (as opposed to universals) is impossible, 
see Leszl (1972/3) and Adamson (2005). 

30 ~— See, e.g., Cic., Acad. 2.56 (538.10 Rackham; tr. Rackham): the Stoics hold that “particular 
objects possess particular properties” (singularum rerum singulas proprietates esse). 

31 See, e.g., Sext. Emp., Adv. Math. 7.248 (58.16-19 Mutschmann; tr. Bett, adapted): “For since 
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with Ps.-Alexander’s statement (also quoted above) that: “There are properties 
(iStwpota) not only in the physicians alone, but also in the philosophers and 
grammarians |...]”. 

As to the grammarians, in what directly follows, Ps.-Alexander adds that “[...] 
they (sc. the properties) are called modifications in form (mé6y Aeyoueva) and 
noted as exceptions by their use (ceonuetwueva tats ypycect)”. I take it that this 
phrase strictly relates to the grammatical backdrop of the notion of unsayable 
properties and not also to its use among philosophers (although this is not 
impossible syntactically speaking). In any case, the concepts of 7&8 (‘modi- 
fications in form’) and ceonpetwpyeve (‘notable exceptions’) are relatively com- 
mon in grammatical writings, where they usually denote what are claimed 
to be peculiar linguistic phenomena. The notion of m&@0¢ refers to the modi- 
fication in word form, especially in dialectical morphology.®? For instance, in 
Poetics 25 Aristotle uses the phrase “modifications of language” (1460b12: 748 
ths A€Eews) in reference to poetic idiom. The point is that the poet uses arti- 
ficial language that does not reflect normal usage, a fact that cannot be held 
against him, but that does reflect the peculiarity of his language.?? On the other 
hand, the participle perfect ceoynuetwpevov (deriving from the nomen actionis 
ayLetow, ‘to mark’) is commonly used in reference to grammatical phenomena 
that are ‘noted as exceptions’, for instance, apparent exceptions in accentuation 
(Choerob., in Theod. 451g.25-26 [1.405.u—12 Hilgard]).34 Due to their alleged 
peculiarity, such grammatical phenomena are considered exceptional (that is, 
deviant from common grammatical rules and norms), which makes them a 
suitable parallel for Ps.-Alexander’s concept of unsayable properties, indeed. 
But at the same time, by invoking the philosophical and grammatical backdrop 
Ps.-Alexander shows his wider acquaintance with the conceptual framework of 
intellectual fields other than medicine and natural science, thus enhancing his 
role as a teacher educating a student. 


they [sc. the Stoics] trust this appearance to be capable of perfectly grasping the under- 
lying things, and to be skilfully stamped with all the properties attaching to them, they 
say that it has each of these as an attribute” (&xpw¢ yap miotovpevor evtiAyntuayy Elva TV 
broxeiuevoy THVSE THY GavTacio Koll MéVTA TEXVIKAS TA MEPL ADTOTS ISteoperTo dvareporyLEVY, 
ExATTOV TOUTWY paciv Exelv cuuBEbyXxOc). 

32 LSJ, s.v. 1806, iv.1. 

33 Poetics 25 is the chapter on “problems and their solutions” (1460b6: rept dé meoBAn Lato 
xai Adgewv). On Aristotle’s lost Homeric Problems, see most recently Mayhew (2019). 

34 LSJ, s.v. oynyetow, ii.g. The imperative oyyetwoat, used of marginal marks (equal to the Latin 
‘nota bene’), is also common in the grammarians. 
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5 Endnote 


In conclusion, it is difficult to say with any certainty how Ps.-Alexander became 
acquainted with the—originally Stoic?—concept of unsayable properties: 
most likely via Galen. But as he suggests himself, this concept must have been 
somehow in the air at the time, making it easy not just for himself, but for intel- 
lectuals of all plumage, to pick it up and appropriate it to their specific authorial 
needs.*° In Ps.-Alexander’s case, unsayable properties mark the point where sci- 
ence and medicine tip over to theology, where what can be said and known is 
differentiated from what we should remain silent about. As such, the notion 
shows to the medical student—the 816acxdyevoc—how far the causal (Aris- 
totelian) model of medical-naturalist problem research could be stretched and 
what were its conceptual limits. 

Of course, in the Graeco-Roman context, the distinction between science/ 
medicine and theology is much less strict than it is ‘for us’: at least for Ps.- 
Alexander there is no real tipping point between them. Nor should we under- 
rate the rhetorical aspect of the concept of unsayable properties in light of 
Ps.-Alexander’s educational ambitions in the Medical Puzzles. As is well known 
from Galen’s treatise On Examining the Physician,*® a proficient doctor had to 
be able to formulate suiting answers to the questions asked by his patients, thus 
demonstrating his reliability as medical expert, whilst securing an informed cli- 
entele.3”? One may wonder whether the collections of medical problems (zp0- 
BAnpata) that came down to us—including, but not restricted to, the Medical 


35 That imperial philosophers (esp. Platonists) were generally familiar with the concept of 
‘unsayability’ is shown, e.g., by the opening quote to this contribution, drawn from Plut- 
arch’s Table Talk: for its Platonic implications there, see Meeusen (2016: 267-268). An 
interesting parallel is also found in Clement of Alexandria, Strom. 2.6.26.2 (138.22—29 Klotz; 
tr. Schaff, adapted): “For dry twigs, being ready to receive the power of fire, are kindled 
with great ease; and the far-famed stone attracts steel through affinity (61d ovyyévetav), 
as the amber tear-drop drags to itself twigs, and the amber lump sets chaff in motion. 
And the substances attracted obey them, drawn by an unsayable breath (depytw EAxd- 
MEva TvevperTL), not as a cause (aitia), but as a concurring cause (cvvaitia).’ Cf. also, e.g., 
Proclus, Theologia Platonica 1.4 (1.17.22 Saffrey—Westerink) on Plato’s use of symbolic 
expressions to discuss the &ppytous [...] i616t tas of divine principles, and 5.29 (5.107.28 
Saffrey—Westerink) on the demiurgic cause partaking in the dyvwotovu xal dppytov TOV 
Qe@v istotyT0¢, Philoponus, Aet. Mund. 13.17 (530.27-28 Rabe) on idtotyté¢ twes &peytot in 
the heavenly body, etc. See also recently Vlad (2019). 

36 Preserved in Arabic: see Iskandar (1988), with the study of Nutton (1990: esp. 244-249). 

37. In addition, we have evidence that doctors were examined by official authorities in legal 
contexts, and they could also take an official exam for ‘public doctor’ (Soxtpacia): both crit- 
ical situations in which their medical expertise was at stake. See Ricciardetto and Reggiani 
in this volume. 
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Puzzles—provided a virtual training for this type of debate, perhaps, indeed, 
with an eye towards conceptually harnessing medical students for entering the 
public arena? Interestingly, the medical contests held annually in Ephesus dur- 
ing the Great Asclepieia included a specific discipline named the mpdhAnya.3® 
This speaks to the imagination: scholars have situated these competitions in 
the public setting of medical demonstrations (émtd<iEet¢) and the doctors’ pub- 
lic struggle for patients (as known from Galen’s writings) arguing that oratory 
was probably the decisive factor in these contests, rather than medical know- 
ledge per se.°9 In this context, it is perhaps less important to ask whether 
Ps.-Alexander’s musings about ‘insoluble problems’ (&opot Cytycets) are indic- 
ative of his scientific ignorance or of his religious devotion (or both?), than 
to conclude that the implied reader—the medical 513acxoyevec—now has an 
explanatory carte-blanche up his sleeves when confronted with problems he 
finds difficult to solve, that is, the concept of i8t6tytE¢ dopytot. 


Appendix: Alexander of Damascus as Potential Author? 


As an alternative to Sharples’ theory about the potential authorship of the Medical 
Puzzles and Natural Problems, identifying Alexander of Aphrodisias’ father as the col- 
lection’s author (see n. 3), I here examine whether Alexander of Damascus would be 
a suitable candidate instead. Our main source for this Alexander is Galen, who knew 
the man personally as a philosophy teacher of Flavius Boethus (his friend and an ex- 
consul). In On Prognosis, Galen characterises Alexander of Damascus as “an expert 
in the teachings of Plato but who was devoted more to those of Aristotle’*° and also 
emphasises his “contentiousness” (ptAovetxiav).*! Interestingly, Alexander of Damascus 
is often confused with the commentator Alexander of Aphrodisias, probably because 
he also held the Peripatetic chair in Athens (as reported by Galen in AA 1.1 [2.218.6— 
8 Kiihn; 5.2-4 Garofalo]; the confusion started in the Arabic tradition). Alexander of 
Damascus was probably the inaugural appointee to this post, which was established by 
Marcus Aurelius in 176 cE.4? As Sharples points out: “There seems no reason to identify 


38 LEph. 1615, 162.6-7, 166.2 (precise meaning uncertain). See Nutton (1995: 7-8) and 
(20137: 216 n. 72). 

39 See Horstmanshoff (1990: 182): “I find it hard to avoid the impression that [...] bombastic, 
ranting speech-making won the day.’ Also Zimonyi (2014; esp. 369 on meoBAjuata). On 
the ‘performance’ value of medical and natural scientific tpoBAnuata see also Oikonomo- 
poulou in this volume. 

40 Tr. Nutton, adapted; Praen. 5 (14.627.3—5 Kiihn; 96.8—g Nutton). 

41 ~— Praen.5 (14.629.3 Kiihn; 98.1 Nutton). 

42 — See Follet (1989) and Todd (1995). 
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Alexander of Aphrodisias’ father with Alexander of Damascus; if we do not do so, we 
now have three Peripatetic Alexanders [...] in the latter half of the second century 
Ap”.*3 Sharples does not, however, pursue the possibility that Alexander of Damascus 
may actually be our author. 

In the passage from On Prognosis, Galen in a lively manner describes his public 
dissection of a pig in Rome. It is his intention to demonstrate the function of the recur- 
rent laryngeal nerves in the production of voice. A number of Roman notables are 
also attending the event, among whom Alexander of Damascus. Follet** mistakenly 
claims that Alexander was a teacher of Galen, but what the noun 616dé0xaAov (in Praen. 
5 [14.628.3 Kiihn; 96.22 Nutton]) really implies is that he was appointed as Galen’s philo- 
sophical “guide” (tr. Nutton) during the dissection. This did not go well. Even before the 
dissection could start, Galen left the scene in anger because of a sceptical intervention 
of Alexander of Damascus who asked him whether “we should believe in the evidence 
of the senses”.4° Galen had not expected to encounter such “rustic Pyrrhonists” (éypot- 
xomuppwvetous).46 

At first sight, Alexander’s sceptical question does not seem to square with the point 
made in the preface to the first book of the Medical puzzles that “anyone who doubts 
whether heat is innate to fire, lacks the sense of touch (ants aic&yoews)” (4.3-4 
Ideler). But whether Alexander was really the sceptic Galen tells him to be (in a fit of 
anger) is uncertain. As Todd*” has convincingly argued, Galen had previously invited 
Alexander to “reason out the conclusions to be drawn from the phainomena of the 
vivisection’, probably because his “philosophical background was ‘dogmatic’ enough to 
allow him to engage in causal analysis on the basis of observations” (he adds*® that “If 
[Alexander of Damascus] was a sceptic, he would have plenty of ammunition against 
the forthcoming causal analysis, without needing to question the credibility of the 
basic observations”). This, combined with the facts (1) that Alexander of Damascus was 
directly involved in current medical debates and was closely engaged with Galen’s med- 
ical science and public demonstrations, and (2) that he pledged allegiance to Aristotle 
and Plato and had some sceptical inclinations, which were not however incompatible 
with his Aristotelianism as Todd*9 has shown, and which, so I would add, can be expec- 
ted from any (aporetic) Platonist anyway, brings us very close to the Alexander of the 
Medical Puzzles, whose Aristotelianism-cum-Platonism, as we saw, speaks clearly from 


43 Sharples (2005: 50 n. 30). 

44 Follet (1989: 140). 

45 Tr. Nutton, adapted; Praen. 5 (14.628.14-16 Kiihn; 98.5-6 Nutton): toi¢ dia tOv aic8yoewv 
pavopevois motevew Nudc detv. 

46 ~—- Praen. 5 (14.628.18 Kiihn; 98.8 Nutton). 

47 Todd (1995: 125). 

48 Ibid. n. 19, with further references. 

49 Todd (1995: 126-128). 
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the preface to the first book—including his aporetic stance vis-a-vis certain unexplain- 
able medical-naturalist problems°°—, and whose engagement with Galenic thought 
is clearly traceable throughout the collection. Interestingly, as we have seen (sub 3.2), 
this engagement with Galen is at times marked by implicit criticism, as is the case in 
the problem about the constitution and function of the nerves (Med. Puzz. 2.72 [78.22— 
79.7 Ideler]). That this discrepancy may not be as innocent as it may seem, is suggested 
by the fact that Galen’s fallout with Alexander of Damascus during the dissection in 
Rome described in On Prognosis specifically concerned the anatomy and function of 
the recurrent laryngeal nerves (see n. 20). 

The distinct activities and functions which Ps.-Alexander in Med. Puzz. 2.72 logic- 
ally infers from the differences in constitution and formation (xataoxevy xal diamAacts) 
that he observes between several types of nerves is not incompatible with Galen’s invit- 
ation that Alexander of Damascus help him draw the logical conclusions from the 
phenomena revealed by dissection (cuMoyloacbat Sé ta 2 adtav [sc. ta Ex TIS dvatours 
gatvoneva] mepavopeva: Praen. 5 [14.627.18-628.1 Kiihn; 96.20—21 Nutton]). The aspect 
of observation is indeed very central in both passages: perhaps Alexander of Damascus’ 
sceptical question to Galen (whether “we should believe in the evidence of the senses”) 
was only meant as a leg-up for the debate, in that it was aimed at drawing attention to 
the observed constitution of the nerves in question (as in Ps.-Alexander’s problem)? 
The real problem then is why the recurrent laryngeal nerves are so thin and hairlike 
as Galen says (vevpiwy Aentotétwv [...] toroetdi ovluyiav: Praen. 5 [14.628.8—9 Kiihn; 
96.27—98.1 Nutton]) and, perhaps more importantly, why they are recurrent to begin 
with, with the right descending further down than the left. Galen gives an account of 
this in UP 16.4 (4.281.18—289.4 Kiihn; 2.389.3—394.15 Helmreich) and in AA 11.4 (1108-109 
Simon), where he underlines Nature’s clever design. In the former passage, he emphat- 
ically says that “it is difficult to explain Nature’s skill in words” (yoAemov prev Epunvedoo 
OY Tooadtyy TEexvyv: UP 16.4 [4.286.10-1 Kiihn; 2.392.13-14 Helmreich]). This sounds 
all too familiar indeed and is echoed in Ps.-Alexander’s concept of the idt6tyte¢ &ppy- 
tot, but whether this implies that there is a direct connection is difficult to say. In order 
to pursue the question of authorship further, it would be worthwhile to also take into 
account the Supplementary Problems and the On Fevers, but this requires a different 
study altogether. 


50 See Meeusen (2019). 
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CHAPTER 5 


Erotetic Logic, Uncertainty and Therapy: Galen and 
Alexander on Logic and Medicine 


Luca Gili 


Abstract 


Syllogistic is grounded upon dialectics. Dialectics is a version of erotetic logic, because 
it deals with questions and answers. This paper intends to explore the erotetic logics 
of Galen and of Alexander of Aphrodisias in order to establish whether the differences 
in their logical systems correspond to differences in their understanding of medicine. 
Galen and Alexander of Aphrodisias were almost contemporaries. Both of them shared 
the idea that doctors should know logic to practice medicine. The radical difference 
between Alexander and Galen consists in the fact that Alexander has a modal logic, 
whereas Galen does not. In other words, the premises—the answers in a dialogical 
exchange—include a modal operator for Alexander, but not for Galen. This absence is 
not without consequences. This will become clearer if one pays attention to the role of 
contingency syllogistic within Alexander's own account of medicine. 


1 The Need for Erotetic Logic to Formalise Medical Questioning 


Contemporary philosophers have paid more attention to the study of the 
objective features of acquired science than to the subjective process of dis- 
covering scientific information.! The underlying logic of discovery is the logic 
that deals with questions and answers, because the information-seeking pro- 
cess consists of asking questions to nature.? While Hintikka and Alqvist were 
developing their systems of erotetic logic, they had the impression they were 


1 Hintikka (1981); Kleiner (1993: 87). 

2 Introducing some historical antecedents for his erotetic logic, Hintikka (1981: 69) observes 
that “the basic idea of this approach goes back all the way to Kant and even to Francis Bacon, 
who proposed to consider the process of science as a series of questions put to nature. In 
this approach, science is considered as a process of information-gathering and problem- 
solving through questioning”. The seminal paper on contemporary erotetic logic is Prior— 
Prior (1955). 
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developing a new domain of logic.? Yet, the logic of questions and answers 
was certainly at the centre of the study of language undertaken by Plato and 
Aristotle. While attempting to revitalise the dialectical logic that flourished in 
antiquity, D. Walton gives the following explanation for the oblivion of ancient 
dialectic: 


With the advent of the Enlightenment model in which all reasoning was 
based on the scientific standards of deductive and inductive reasoning, 
the old idea of dialectical reasoning in Aristotle was cast aside as ‘sub- 
jective. In the twentieth century the transformation was complete—logic 
became a purely abstract mathematical calculus representing the kinds 
of propositional inferences studied by the Stoics and the syllogistic kind 
of logic developed by Aristotle. Dialectical arguments based on plausible 
reasoning no longer made sense to modern students and had no place in 
modern logical theory.+ 


According to Walton, a new dialectic would embrace all dialogues that display 
a form of reasoned argumentation.® Information-seeking dialogue is thus part 
of this dialectical enterprise.® It is reasonable to say that all of Plato’s early dia- 
logues present dialectical games that have the goal of gathering information 
about a variety of subjects.’ Plato’s dialectical practice obeyed a number of 
rules that Aristotle wrote down in his works on dialectics, the Topics and the 
Sophistical Refutations.® In particular, book 8 of Aristotle’s Topics describes the 
rule of the information-seeking process that involves questions and answers.? 


3 See Alqvist (1975); Hintikka (1981). More recent work in dialectic shows more awareness of 
the ancient antecedents of multi-agent arguments. Dutilh Novaes (2015) boldly, but convin- 
cingly, argues that the normativity of logic does not affect the single-agent abstract thinking, 
but rather the rules of multi-agent argumentative exchange. 

Walton (1998: 16). 

Walton—Krabbe (1995). 

Walton (1998: 31). 

See Robinson (1953); Giannantoni (2005). 

Krabbe (2014). 

See Solmsen (1929: 47-50); Moraux (1968): “mieux que toute autre source, le huitiéme livre 
des Topiques nous permet d’établir comment, vers le milieu du quatriéme siécle, Aristote 
concevait la pratique de la dialectique” (277); “l’engagement se déroule par questions et 
réponses. Le premier partenaire soumet a |’ autre une question: celui-ci peut, d’ ordinaire, y 
répondre par oui ou par non, se disant ainsi d’ accord ou non avec la proposition avancée” 
(281-282); Smith (1997: xiii): “what differentiates dialectical arguments from other arguments 
is that they take place by question and answer”; Slomkowski (1997:10-15). Duncombe—Dutilh 
Novaes (2016) is an excellent survey on recent research on Aristotle's dialectic. 
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In Top. 8.1-3 Aristotle describes the task of the questioner; in Top. 8.4-10 
that of the answerer.!° 

One could expect that any theoretical reflection on medical practice would 
make reference to the erotetic logic that Aristotle outlines in book 8 of the 
Topics, because doctors have to gather information concerning the disease 
they are supposed to diagnose and cure, and they often do so by asking the 
patient (or people around her/him) some questions. Galen himself attests to 
this practice in his writings.” Yet, we do not see any attempt of Galen at form- 


10 ~=Many scholars have written on dialectic as the argumentative method that Aristotle would 
extensively adopt in his theoretical works: see, e.g., Dancy (1975); Irwin (1988). On ancient 
dialectic see also Sichirollo (2003). 

11 ‘Ina passage from the treatise On the Affected Parts, Galen provides us with an account 
of his own practice of asking questions in order to diagnose a particular condition. After 
having discarded the theoretical inquiry (t&v Aoyucdv TEOBANUATwv h oxerptc) as useless for 
diagnosis (gig thy Stickyvwow Tdv mabdv), for the cure (cic THv taow) or for future prognosis 
(cig THY TOV &noByCOLEVwWY Tedyvwatv) (Loc. Aff. 1.6 [8.56.5-7 Kiihn; 290.21-23 Gartner]), 
Galen retorts to his habitual method of diagnosis. The passage is worth quoting in full, 
because it shows that the method consists of asking questions and gathering the inform- 
ation provided in the answers: Séacat yodv, dws eyo wyd’ apauevos adtis Sinyjoouat Gepa- 
Telav €x tig Tod memovOdtoc Tomov Yvwoews ebpebetoav. Exwv TIC EmIxEiLEvov PdeLaxoy Tots 
Tolal SaxtvAotc THs XELPOG, Epaoxe TpIcxove’ HuEpav Hoy TH aloOyow adtayv dmodAwAEvatt, THS 
xwyoews &BAaBods pudattoperys, dvivacbat te undev O10 TH EiTIELEVWV PAPLdKWV. d7EP 
odv elwOa motety ext tov Ttorodtwr, ode TOTE MAPEAIMOV, GAN’ YOwWTYHON xarEcas Tov TPOVoodLE- 
vov adtod tdv SaxtbAwy iatpdv, dmolots tial yenadpevos Ely PuapuUdxolc: WE dé Tots MPoThKxovTW 
edpov, eGytovv Thy aitiav tod udev aperetaban tov dvOpwrrov, HOWTwWY TE TA TPONYNTAMEVA TULL- 
TT@PATA. TOO Sé ENTE AEYLOVIY Tlva PTE PEW pte TANYIV adTa TPonyHaacOat pévtos, BAN’ 
£x TOD Kata Poayd ti alabyow drrorerbat, BavpdZwv TaALW Hodpyy, ci uy TAV dvwtEpw TI Loplav 
emAnyy. Tod Sé Kata UEv THY xEloa pdev Elmdvtoc, ev doy} SE ToD NETAPPEVOU TANYHval Paoxov- 
tos, abOts Hpdunv Srwe te xal drt’ EmAHYY. nat UEvtot xal droxpwapevon, Kata THY El¢ ‘Pav 
Sov hulx’ eEémece tod dywertos elvan tov xpdvov ob MOA mpdtepov Hj Tods SaxtbAous kpEucbar 
TATE, ETEKLNOAUNY EV TH TOWTYH TOD LETd TOV EBSoLOV oMdvVOUAOV vEevpOU SlexMTWTEL LOPLOV TL 
el TH TANYA PAEyurvav cxippwdy SidGeoww Ecyxyxevat. Tooto & évoyoa, Le LaOyxwe Sia THS dver- 
tops [.-.] (Loc. Aff. 1.6 [8.56.8—57.13 Kithn; 290.23-292.16 Gartner]): “Watch now how I will 
explain the therapy which I found by the knowledge of the affected part, neglecting such 
speculations. A patient who had received some medicine for applying to three fingers of 
his hand told us that these fingers had already lost all feeling for thirty days, whereas the 
motion of the fingers had remained intact, and that the applied drug had not helped at 
all. The method which I customarily employ in such cases I did not neglect at that occa- 
sion either, but I summoned and asked the physician who had taken care of his fingers 
what kind of drugs he had used. Since I found these adequate, I searched for the reason 
why nothing had helped this man by inquiring about the preceding symptoms. Since he 
did not mention a contusion nor a chilling nor an infection but stated that he had lost 
the feeling gradually, I became puzzled and asked again, whether he had not received a 
blow in the upper parts [of his spine]. When he told me that had not at all suffered from 
an injury of the hand, but asserted that he had suffered a contusion of the upper midriff 
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alizing the information-gathering process that involves questions and answers. 


In his few remarks on logic, which we mostly infer from his Institutio logica, 


12 


[the upper part of the broad of his back], I asked again how and when he was injured. 
And indeed he then answered that on the way to Rome he had fallen from his carriage at a 
point in time not long before his fingers started to suffer. I concluded that at the first issue 
of the nerve [from the spine] after the seventh vertebra a part had become inflamed by the 
injury and had become hard. I knew this from my study of dissection [...]” (transl. Siegel 
[1976: 38], adapted by Michiel Meeusen). In the above text, Galen offers us an example 
of his diagnostic method without outlining the theoretical scheme of this method, but it 
is not difficult to infer that he aims at gathering information in a way similar to that of 
the dialectician. Galen guides the patient because he knows in advance what the possible 
cases of pathology are. He examines all options one after the other. He has a previous gen- 
eral knowledge of all possible pathologies that can explain the symptoms of the patient 
(e.g., Todto 8 evdynon, peuabyxwcs dtd tig dvatouyc) and this helps him to find the appro- 
priate questions. Sometimes he is puzzled by the answers and asks again (OavpdCwv méAtv 
yeounv). The scheme seems to imply the presence of an implicit premise: 

(Implicit premise!) F is caused either by P or by Q or by Z 
Question’) Is F caused by P? 
Answer!) No 
Conclusion! = Implicit premise?) F is caused either by Q or by Z 
Question?) Is F caused by Q? 
Answer’) No 
Conclusion?) Hence, F is caused by Z. 
The above scheme is not syllogistic, but it is not difficult to see that there is an underlying 
inference that guides the questioner: 

(Premise 1) All Fs that are not caused by either P or by Q are caused by Z 

(Premise 2) This F is one of Fs that are not caused by either P or by Q 

(Conclusion) Therefore, this F is caused by Z. 
Galen’s passage tells us that there might be uncertainty in the attempt of subsuming the 
particular case under the general rule (Galen admits that he was puzzled, @avpd@wv). From 
a pragmatic viewpoint, the uncertainty can be overcome by simply asking more questions: 
the information gathered from the answer is sufficient to formulate a diagnosis. But at the 
theoretical level we should take into account that ‘premise 2’ of the above syllogism is 
meant to express something that is not beyond any doubt. In this paper, I will ask myself 
how Galen can express this uncertainty with the resources of his logic. For Galen’s method 
involving questions and answers see also Loc. Aff. 1.4 (8.41.14-42.16 Kiihn; 272.23-274.10 
Gartner). 
An excellent overview of Galen’s logic is Stakelum (1940) (the book is an abridged version 
of a PhD dissertation that I was not able to consult). Rescher (1966) discusses the hypo- 
thesis in which Galen introduced the fourth syllogistic figure. In his Prior Analytics (1.1-2, 
4-7), Aristotle presents the logical system known as categorical syllogistic, i.e., the deduct- 
ive system that includes all valid arguments in the form of syllogisms. Aristotle groups all 
valid syllogisms in three ‘figures’ (or ‘schemes’) depending on the position of the middle 
term in the premises. Medieval logicians commonly grouped syllogisms into four figures. 
It is not certain, however, whether Galen introduced the fourth figure. Rescher (1966) 
maintains that he did; contra, see Gottschalk (1987); Morison (2008). Mau (1960) offers 
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Galen intends to develop a logic that functions as the underlying deductive sys- 
tem for medicine and for other sciences. Accordingly, he criticises Stoic logic, 
because it is merely concerned with logical form and not with “facts” (see 
Inst. Log. 4.6.1-2 [Kalbfleisch]). Galen relies instead on Aristotle's syllogistic, 
but adds individual propositions (see Inst. Log. 2.2-6 [Kalbfleisch]),!° presum- 
ably because medical practice is about individual patients.!* One would expect 
Galen to develop a logical system that formalises the practice of information- 
gathering through questions and answers, especially since Aristotle appears to 
have already developed such a logic in book 8 of his Topics. Galen is certainly 
aware of the possibility of formalizing argumentative patterns, as is clear from 
Inst. Log. 14.1-2 (Kalbfleisch): 


What is most important and primary in regard to anything that is not 
apparent to perception is the question of its existence or being; in this 


an excellent commentary on Galen’s short logical treatise, together with a German trans- 
lation of the text. For a clear English translation and an insightful commentary on Galen’s 
Institutio logica, see Kieffer (1964). Pellegrin (1998) offers a readable French translation. 
Morison (2008) presents an overview of Galen’s logic. The only critical edition available 
is still Kalbfleisch (1896), which is based on the only known witness of the work (Paris, 
Bibliothéque Nationale, Supplementum Graecum, 635). The manuscript is damaged and 
there have not been many attempts at restoring it. Another look at the manuscript and a 
new edition of the text is certainly a desideratum. 

13 I call ‘individual propositions’ propositions in which the subject is a term referring to an 
individual, e.g., propositions like ‘Socrates is a man’. In his Prior Analytics 2.27.70a24-38, 
Aristotle discusses a syllogism with an individual proposition as a premise, but in his sys- 
tematic presentation of syllogistic he seems to state that only quantified propositions may 
be the premises of a syllogism (see Prior Analytics 1.2). Galen’s description of propositions 
in the context of a treatise on deduction (Inst. Log. 2.2-6 [Kalbfleisch]) uses several indi- 
vidual propositions as examples. This choice seems to entail that individual propositions 
can figure de iure in a deductive argument, despite Aristotle’s hesitation on this subject. 

14 Kieffer (1964: 64) stresses that Galen detaches himself from Aristotle in adding singular 
propositions. Yet, Kieffer has no explanation for this and suggests that Galen might have 
found this addition in his sources. It should be noted that Aristotle does not use singular 
propositions in the section of his Prior Analytics devoted to the systematic presentation of 
categorical syllogistic (Prior Analytics 1.1-2, 4-7) and adds that syllogistic primarily deals 
with universals rather than with individuals (Prior Analytics 1.27.43a42—43), but we do find 
singular propositions as premises of syllogisms elsewhere (see Prior Analytics 1.33.47b22, 
30; 2.27.70a16-18; the issue has been discussed by many interpreters, see Malink [2013: 48- 
49 | for an assessment and for references to previous scholarship). Contrary to what Kieffer 
suggests, Galen (or his sources) might be adding singular propositions because Aristotle 
himself was employing them. Galen is likely to have adopted such a logic to deal with the 
individual features of a patient or of a disease that a medical doctor should consider, see 
Sect. Int. 3 (1.69.6—72.3 Kiihn; 4.17—-6.26 Helmreich); Med. Exp. 29.147-148 (Walzer). 
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respect the following kind of problems arise: ‘Does Fate exist?’ ‘Is there 
Providence?’ ‘Do the gods exist?’, ‘Is there a void?’. 

In these problems we use hypothetical propositions (év of meoBAnLact 
wdAtota yowneba tats dmo8etixals mpotd&cecw), which the ancients divided 
into those by connection and those by separation; the Stoics call the con- 
nectives conditional axioms, the separatives, disjunctive, and we agree 
with them at least that there are two syllogisms of the conditional axiom 
and two of the disjunctive. 


Galen discusses a series of questions about the existence of certain objects that 
cannot be perceived. He argues that in dealing with such problems, we need to 
employ the ‘hypothetical propositions’ introduced by the Stoics.!6 For example, 
if an Epicurean were to argue for the existence of the void, s/he would argue as 
follows: 


(a) If there is motion, then there is a void in which atoms can move. 
(b) There is motion. 
Hence, (c) there is a void. 


It is important to stress that these questions are referred to as ‘problems’ (zp0- 
GAnpata). The term has a technical meaning in the context of Aristotle’s Topics 
and refers to a question that needs to be posited so that both agents in a dia- 
lectical argument may agree on the premises of a syllogistic demonstration.!” 
In other words, when we are facing one of Aristotle's tooBAnLata, expressed in 
the form of a question, we have a logical tool to deal with the issue—this tool 
is the hypothetical proposition. 


15 Kieffer (1964: 46)."O & éoti peytotov Te xal MODTOV EG’ ExcoTOV TOV UN Patvonevwv aicOyaEl, TO 
xata thy SrapEw Hrot odciav F ytyvetat uy elvar Gyryp’ eotiv, ev @ ye Th to1adta mpoPdAMreta- 
dpa y’ cipappevy Lotw; dod ye mpdvowe totw; dod ye Geol cictv; dod ye xevov Eotw; ev ol¢ mp0- 
PAnpact paArtota xowuEla torts UmobetIKais Mpotaceaw, dc (Eig Tac) KATA TUVEXELOY Kal KOLTCL 
Statpecw Etepov ot TaAatol: xaArodat Sé Tas pev KATA ovvExEtay of Utwixol cuvnmpevar KELapater, 
tas Sé xath Statpecw SteCevypeva, xal cuppwveital ye abtoics Sto pev ylyvecOat cuMoytopovs 
KATH TO cvVNLLEVOY KElwpet, Sbo SE nata TO SteCevypevov. 

16 ~~ Slomkowski (1997: 107) maintains that Galen's remarks implicitly confirm that Aristotle’s 
dialectic also includes hypothetical syllogisms. I am not entirely persuaded by Slom- 
kowski’s remark, but his observation attests to the possibility of looking at Galen as an 
author who put into practice the dialectical deductive system developed by classical 
authors and most notably by Aristotle in his Topics. 

17. See Slomkowski (1997: 15 ff.). 
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The idea that questions (and their answers) can be ‘rephrased’ in the formal 
language of logic explains why we do not have an erotetic logic in Galen.!® We 
have something that is equivalent to it, which does not display the syntactic 
markers of a dialectical exchange. 


2 Why We Do Not Find Any Erotetic Logic After Aristotle’s Topics 8 


Galen was probably not the first to implicitly renounce the idea of an erotetic 
logic.!9 A similar tendency can be found in Alexander of Aphrodisias’ writings 
too. Even though he set himself the task of commenting on Aristotle’s Topics, 
Alexander clearly expels questions and answers from the domain of dialectic. 
Alexander does so because he is faced with a problem. Aristotle states that 
all valid arguments are syllogisms or can be reduced to syllogistic form.2° A 
syllogism, in turn, does not seem to display any structure that resembles the 
dialogical exchange involving questions and answers. According to Aristotle's 
definition, 


A syllogism is a discourse (Adyoc) in which, certain things being stated, 
something other than what is stated follows of necessity from their being 


18 Anerotetic argument would run as follows: 

IsSaP? 

Yes. 

What sort of P? 

AK. 

Is then S a K? 

> Yes. 

This argument can be rephrased as a Barbara syllogism: 
(i)  AllPareK. 
(ii) All S are P. 
(iii) All S are K. 

1g _ By stating that Galen gave up erotetic logic I mean that he did not include erotetic logic 
in his system of logic oulined in the Institutio logica. He clearly employed it in the context 
of his medical practice (cf. the passage quoted in footnote 11). 

20 See Prior Analytics 1.23.40b17—22: “Ott pév ody of év Tovtotg Tots oxaot cVAAOYIopol TeAEt- 
odvtat Te Sick TAY Ev TO TEWTW TYHUATI KABsAOV TUMOYLOOY Kal gig ToUTOUC dveyovta, SHAoV 
éx Tav elpnuevav: Sti 8’ aMABS T&G TUMoytopLO¢ Obtws EEEt, vOv Ertat pavepdv, Stav dSeryO7 
TAS YIvopevos Sid TOUTWY TIVds TAV CXNUATWY. “It is clear from what has been said that the 
syllogisms in these figures are made perfect by means of the universal syllogisms in the 
first figure and are reduced to them. That every syllogism without qualification can be so 
treated, will be clear presently, when it has been proved that every syllogism is formed 
through one or other of these figures” (translation from Barnes [1984], slightly modified). 
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so. I mean by the last phrase that it follows because of them, and by this, 
that no further term is required from without in order to make the con- 
sequence necessary.”! 


Aristotle's definition does not rule out questions and answers as the setting in 
which a syllogistic deduction can take place. Take for instance the following 


argument: 
A: Are all Greeks human beings? 
B: Yes. 
A: Are all human beings animals? 
B: Idon't know. 
A: Is there any human being you can name who is not an animal? 
B: There isn't. 
A: Therefore, all Greeks are animals. 
B: Indeed. 


The above argument is a discourse (Adyoc) in which certain premises are being 
posited and something other than the premises is inferred by necessity. There is 
no reason to think that the above argument, which may display the same struc- 
ture of many a reasoning in medical practice, should not be taken to be a syllo- 
gism.?? Alexander, however, seems to assume that the premises of syllogisms do 
not display question marks, because there is not a single syllogistic inference in 
his commentary on Aristotle's Prior Analytics with premises in an interrogative 
form. He might have been led to think this was so because Aristotle’s canonical 
moods in Prior Analytics 1.1-2, 4—7 do not include questions and answers. Since 
Alexander developed a narrower notion of syllogism, he had the problem of 
presenting dialectical arguments as reducible to syllogistic, because Aristotle 
explicitly states that arguments involving dialectical premises are syllogisms 
too.?3 For this reason, the thesis expounded in Prior Analytics 1.23.40b17—-22, 


21 ~~ Prior Analytics 1.1.24b18-22: gvMoytapos dé dott Adyos ev @ TEbevtwv TIvOv Etepdv Tl TAV XEI- 
pévo 2& dveyuns cupBatver tO tadta elvat. Adyw Sé TH tadta Elva TO Sid tadta cop Batverv, TO 
dé dtd tadta cvuBatvev Td undevdc EEwev Spov mpoadety mpd¢ TO yeverOat Td dvaryxatov. The 
translation is taken from Barnes (1984) and has been slightly modified. 

22 Marion—Riickert (2015) maintain that universal quantification is grounded on the dia- 
lectical search for a counterexample. Their conclusion suggests that dialectic actually 
grounds syllogistic. For another book claiming that Aristotle’s syllogistic originated out 
of the (dialectical) theory of predication, see Malink (2013). 

23 ~~ See Prior Analytics 1.1.24a25—biz2: obdév dé Stoicet mpd¢ 16 yeveaOat Tov Exatepov TUMoYLoLOV" 
xat yap 6 dmodexvbwy xat 6 Epwtav cvMoyifetat AaBav tt xatd tivo Um&pYEtv pr drde- 
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namely that all valid inferences can be reduced to the syllogisms expounded 
in Prior Analytics 11-22, plays a crucial role within Alexander’s system.?+ In 
Alexander’s view, there should be a way of translating dialectical exchanges 
involving questions and answers in standard syllogisms, because all arguments 
can be reduced to the standard moods in the three figures.*° The solution adop- 
ted by Alexander consists of stating that the question falls out of the syllogistic 
machinery. A syllogism does not display any question among its premises, but 
rather the answer to a question. In fact, Alexander maintains that the pre- 
liminary step for establishing the premises of a dialectical syllogism is to ask 
questions,2® because the dialectical premise can be defined as “a question 
concerning two contradictory statements” (€ewtyats dvtipdcews).2” In Alexan- 


KEW. BoTE Ertat TUMOYLOTINY MEV MPSTACIC UMAAS KaTAPacic I dmdpacic Tivos KATH TIVOS TOV 
elpypevov tpdrtov, &nodextix dé, edv dAnOyj¢ H eal Sid TAv 2E dpyfc brobécewv elAnupevy, Sta 
Aextuah dé TovOavonev LEV EpwTY AIS avtipaEewc, TUMOYICopevy SE Affpic TOD Patvouevon xatl 
evddtou, xabanep ev tots Tomtxots elpytat. “But this will make no difference to the production 
of a syllogism in either case; for both the demonstrator and the dialectician argue deduct- 
ively after assuming that something does or does not belong to something. Therefore a 
syllogistic proposition without qualification will be an affirmation or denial of something 
concerning something in the way we have described; it will be demonstrative, if it is true 
and assumed on the basis of the first principles of its science; it will be dialectical if it 
asks for a choice between two contradictories (if one is enquiring) or if it assumes what 
is apparent and reputable, as we said in the Topics (if one is deducing)” (translation from 
Barnes [1984], slightly modified). 

24  Onthe importance of this passage of Aristotle for the structure of Alexander’s comment- 
ary on Aristotle’s Prior Analytics see Gili (2011: 37). 

25 See in An. Pr. 340.5-20 (Wallies). The standard syllogistic moods are the valid syllogistic 
inferences listed by Aristotle in the first seven chapters of the first book of the Prior Ana- 
lytics. They are grouped into three ‘figures’ according to the position of the middle term. 
In the first figure, the middle term is the grammatical subject of the major premise and 
the predicate of the minor premise (valid moods: Barbara, Celarent, Darii, Ferio). In the 
second figure the middle term is the grammatical predicate in both the major and the 
minor premises (valid moods: Cesare, Camestres, Festino, Baroco). In the third figure, the 
middle term is the grammatical subject in both premises (valid moods: Disamis, Darapti, 
Felapton, Ferison, Bocardo). For the meaning of the medieval mnemonic names for the 
valid moods see, among others, Lagerlund (2008). 

26 See in Top. 518.6-9 (Wallies): napdxettat dé TH rev TEpl Epwthaews TH TE TOS KELLY AaL- 
Bavépeva xal SAwe &v dv dv 6 gowtv encyorto tov dmoxpivdpevov tiv xabdrov Tedtacw adta 
TUBEvatt, EMELSY dvEev TAVTIS KStVaTOV EoTI dUMoyicncbat: “as far as questioning is concerned, 
there is a presentation of the assumptions against obscurity and, in general, of the means 
by which the questioner leads the answerer to state to him a universal premise, because 
without that it is impossible to make a syllogism” (my translation). 

27 ~~ See in Top. 519.14—-16 (Wallies): attiov dé tobtov, ti TH StaAExtIK@ Med dAAOV 6 Adyos, Katt 
2& gpwtycews AnuBdver tas tpotdcets Br Gv Td Toxeluevov cuMoyileta. dik Todt yap xal 7 
Starextucy Tpdtacic wela8y Epwtnotc evtipdcewe elvaut: “the reason is that an argument for 
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der’s reconstruction of Aristotle’s dialectic, the questioner asks the answerer 
to choose between contradictory alternatives.2® Hence, we obtain premises for 
a deduction by answering to mpoBAnuata.2° Thus, rather than identifying the 
premise with the answer to a dialectical question, we should suggest that Alex- 
ander’s premises are propositions expressing the information that the answerer 
provides in his reply. In fact, all neoBAnpata have the structure ‘Is S a P or not?’ 
and the answer to such question may simply be a ‘Yes’ or a ‘No’. By choos- 
ing to only have a proposition with the syntactic structure ‘S is P’ as possible 
premise of an argument, Alexander is departing from natural linguistic practice 
and embarking on the journey that will eventually lead, as Walton suggested 
(quoted above), to the repeal of all “subjective” elements in the mathematical 
logic of the past century.3° 

The absence of an erotetic logic may seem to smooth the endeavour of cre- 
ating a formal language which may serve science. Indeed, if the only formal 
language is syllogistic (Alexander) or a revised version of syllogistic with pro- 
positional additions (Galen), our logical system is less complex than the collec- 
tion of systems included in Aristotle’s Organon. Yet, this absence makes it more 
difficult to have a logic that captures the very action of a dialectician or of a doc- 


a dialectician is against someone and he assumes from questioning the premises from 
which the object of dispute is inferred. For this reason, the dialectical premise is defined 
as ‘the question concerning two contradictory statements’” (my translation). 

28 It should be noted that in principle, all questions that have as an answer a quantified 
proposition may be construed as questions that offer an alternative between two con- 
tradictory statements. In their description of dialectic, Aristotle and Alexander present 
ideal rules for the most effective dialogue. This notwithstanding, these rules are embed- 
ded in every questioning that is aimed at the collection of information, because questions 
that are not in the form of an alternative between contradictory statements can also be 
rephrased as such. This idea presupposes the philosophical claim that we gather relevant 
information only if we are brought to assent to quantified propositions. 

29 See in Top. 40.20ff. (Wallies). 

30 Alexander is regimenting an “ideal dialogue”. I do not claim that a dialogue like “Q: What 
is in the pond? A: A redfish” is meaningless. Rather, I maintain that in the ideal language 
of dialectic, such a dialogue would have to be rephrased in order to yield information that 
can be “relevant”, i.e., that which can be the starting point of new inferences. Alexander 
is not devaluing ordinary language, but is rather pointing to the logical rules embedded 
in ordinary language that enable us to make dialectical inferences. The 20th century idea 
that logic had to ban every element that could not be represented in a formal language is 
certainly a consequence of the attention that philosophers of ordinary language like Aris- 
totle and Alexander paid to the rules embedded in ordinary language. This consequence, 
however, was not intended and it is historically inaccurate to consider Aristotle or Alexan- 
der as (grand-)fathers of 20th century insistence on banning “subjective elements” from 
the realm of logic. 
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tor who asks questions in order to gather information. One particular aspect is 
at risk of being lost: the uncertainty of the gathered information. Whenever 
we are in a dialectical context in which there are questions and answers, we 
easily realise that all inferences are agreed upon by the two opponents of the 
dialogues, but this does not rule out that these inferences may actually state a 
falsity. The human element is shown to be present and this reminds us that we 
can deceive ourselves. A formal deduction with no reference to any concrete 
dialogical context inevitably hides the subjective and uncertain character of 
the deduction. Yet, it is vital to stress the uncertainty of an inference occurring 
in the context of medicine. In what follows, I would like to focus on the differ- 
ent strategies adopted by Galen and Alexander to make up for the absence of 
an erotetic logic in their system, in order to explain uncertainty. 


3 Expressing Uncertainty. Alexander on Modal Logic as the 
Underlying Deductive System for Medicine 


Galen and Alexander of Aphrodisias were almost contemporaries. Galen died 
around the year 200 CE, whereas Alexander, whose dates of birth and death are 
unknown, must have been active towards the end of the 2nd or the beginning 
of the 3rd century CE. Some Arabic biographers talk about a clash that allegedly 
took place between Alexander and Galen.*! Both of them shared the idea that 
doctors should know logic to practice medicine. Alexander, however, does not 
provide a lengthy discussion of the topic, having devoted only few pages to 
the subject. One might be tempted to state that Alexander and Galen had a 
similar approach to medicine, even though the latter developed the idea that 
logic is necessary for medicine in more details. Despite this similar approach, 
however, I maintain that Galen and Alexander understood the relationship 
between logic and medicine in a different way. Consequently, their understand- 
ing of medicine can be said to be different too. 


31 See Fazzo (2002) on this issue, also the appendix in Meeusen’s chapter. Fazzo convincingly 
argues that the clash between Galen and Alexander, attested by some Arabic sources, is a 
mere legend. I share her conclusion and I would like to stress that my comparison between 
the two authors is a mere theoretical endeavour that aims at assessing the philosophical 
strength of their respective conceptions of medicine. I do not assume that Galen was in 
contact with Alexander, nor that he read Alexander. Similarly, there is no strong evidence 
that Alexander read Galen, although he does refer to Galen as an example of a philosopher 
in in Top. 549.24 (Wallies), and reactions to Galen, without naming him, have been suspec- 
ted in several of Alexander’s works, see Donini (1971) and (1974:157—-173). Thanks to Michiel 
Meeusen for pointing this out to me. 
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The radical difference between Alexander and Galen lies, in my opinion, 
in the fact that Alexander has a modal logic, whereas Galen does not.3? As 
is well known, Galen’s treatise De demonstratione is lost,2° but we can recon- 
struct Galen’s logical theory from his Institutio logica, edited by K. Kalbfleisch 
in 1896.34 The Jnstitutio logica has been preserved by one single manuscript, 
which is often corrupted, but it is sufficient for us to have a fair picture of 
Galen's understanding of the domains of logic. Many scholars have underlined 
the fusion of Peripatetic and Stoic elements in Galen’s logic. Besides categor- 
ical syllogisms,*> Galen talks about propositional inferences too—a topic that 
might have been inspired by Stoic logic. Furthermore, Galen has an inter- 
esting section on relational logic.3” There is, however, no section on modal 
logic. This absence is not without consequences. This will become clearer if 
one pays attention to the role of contingency syllogistic within Alexander’s own 
account of medicine.** In his commentary on Aristotle’s Prior Analytics, Alex- 
ander writes: 


For some natural events are indeed proved on such a basis, and there are 
some arts concerned with what is in this way contingent—for instance, 
the conjectural arts. A doctor assumes that someone who is ill in such- 
and-such a way is for the most part unwell from surfeit, and that someone 
who is unwell from surfeit is for the most part cured by venesection; and 


32 Logic is the discipline that deals with valid inferences. Inferences may be presented as 
arguments with two or more premises and a conclusion. We speak of modal logic when 
the language in which these sentences are expressed includes modal operators, such as ‘it 
is necessary that ...’ or ‘it is possible that ...’. In the Middle Ages, philosophers noted that, 
if the non-modal syntax of a proposition included a quantifier, a subject-term, a copula 
and a predicate-term, the copula could be modified by an adverb. In the sentence ‘Socrates 
is sharply replying to Plato’, the adverb ‘sharply’ modifies the copula of the sentence. Not 
all modifiers are modes considered by logicians, but only modifiers such as ‘necessarily’, 
‘contingently’, ‘possibly’ and ‘impossibly’ (see, e.g., Thomas Aquinas, De propositionibus 
modalibus, ed. Gauthier). 

33 On this lost work see Chiaradonna (2009). 

34 For anessential bibliography on Galen's logic see footnote 12. 

35 Categorical syllogisms are syllogisms without any modal qualifier. Aristotle expounds cat- 
egorical syllogisms in Prior Analytics 11-2, 4-7. 

36 _ By ‘propositional inference’ I refer to inferences, the validity of which does not rely on the 
connection of terms (as in the case of syllogisms), but rather on the connection of pro- 
positions, as in the case of the modus ponendo ponens (e.g,, i. if it rains, I will not go to the 
train station; ii. it rains; hence, iii. I will not go to the train station). 

37 See Inst. Log. 16 (Kalbfleisch). 

38 Contingency syllogistic is the section of modal syllogistic that deals with syllogisms with 
contingency premises. 
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he deduces that it is contingent that someone who is ill in this way will 
be cured by venesection. Taking this to be so, he performs a venesection. 
For this reason, there is a syllogistic utility in these things.?9 


transl. BARNES et al. (1991: 98) 


Medicine, Alexander states, is among the “conjectural arts” (téyvat ctoyaott- 
xat).40 Alexander understands the task of the doctor as collecting certain evid- 
ence that can be employed to deduce whether a certain surgical operation ora 
certain cure is applicable to a particular case. In the above passage, Alexander 
seems to be distinguishing the task of the physician into two steps: diagnosis 
and therapy. Both steps lead to formulation of contingency statements, which 
will be the premises of a contingency syllogism. This contingency syllogism will 
conclude that a certain treatment is likely to cure a certain disease that mani- 
fests itself with certain symptoms. This syllogism has the following structure. 

(1) Asymptomatic phenomenon A is contingently caused by cause B. 

(2) Cause B is contingently cured by the operation C. 

(3) Therefore, a symptomatic phenomenon A is contingently cured by the 
operation C.! 

On the basis of the conclusion of this syllogism, the doctor can infer the prac- 

tical conclusion that the patient has to undergo operation C. 

Modal logic is thus essential to medicine for Alexander of Aphrodisias. For 
medicine is defined as a conjectural art, ie., as an art that obtains its effect in 
some cases, but not in all. Consequently, the underlying logic that has to be 
adopted by the doctors is contingency syllogistic. There are at least two philo- 
sophical reasons for this conclusion. 

(1) According to Alexander, there are only two truth-values: the truth and the 
falsity. Consequently, there is no way to express the epistemic uncertainty 
of certain knowers by means of additional truth-values, like an hypothet- 
ical ‘probable’ (to m18avdv).4? If a doctor does not know with certainty if 
‘symptom A is always caused by disease B’, he or she will state that ‘symp- 
tom A is caused by disease B in some cases, but not in all’. 


39 =n An. Pr. 39.30—40.5 (Wallies): xat elot twes téyvou mepl TO obtWS Evdexduevov, WS al OTOXEL- 
otiat: AaBwv yap 6 lated TO Tov obtwWS voTobvTa w> El TO MAEiatov bm TANGoUC EvoyAeiaBan 
xal TO TOv OO TOD TANBoUS EvoyAobpevov ws el TO TAEtoTOV Sid GAEBotoLiag AepamederOar 
TvVAYEl TO TOV obTwWS vooobvTa evdeveaOat bd PAEBotoLiag FepamevOjvat, 6 AxBwv xprtoL TH 
grePotopia. 516 xal Eotw ev cuMoylotixh xosia. 

40 See in An. Pr. 165.810 (Wallies): noMai téyvat otoyactixal [...] a¢ iateucy. 

41 What happens ‘for the most part’ (w¢ én 16 Ato tov) happens ‘contingently’, according to 
Alexander (see Gili [2012: 57-59] for this doctrine). 

42 I thank Michiel Meeusen for bringing this to my attention. 
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(2) Within Alexander's semantic framework for modal propositions, a neces- 
sity proposition is true if the predicate always holds of the subject; ana- 
logously, a contingency proposition is true if the predicate holds of the 
subject at least on certain occasions. The adverb ‘always’ and the adverbial 
expression ‘at least on certain occasions’ refer to either instants of time 
or situations. 

Consequently, Alexander will adopt contingency syllogistic as the logic that 

suits medicine, because medicine is a conjectural art. The fact that it is ‘con- 

jectural’ seems to refer to the epistemic hindrances that doctors have in for- 
mulating judgements with certainty, because Alexander considers conjectural 
other disciplines like the art of navigation or gymnastics. In both navigation 
and gymnastics there are events that escape human control, such as contrary 
winds or the inability of a particular diet or exercise, that are proven effective in 
other athletes, to bring a particular athlete to the physical condition he or she 
desires. Referring to Aristotle’s intention to talk about contingency syllogistic, 
Alexander notes: 


He [sc. Aristotle] promises to speak about the other kind of contingency 
because there are many arts which are conjectural and deduce something 
under consideration on the basis of what is contingent in this way, for 
example, medicine, navigation, gymnastics. But also, in general, things 
based on deliberation are proved by means of this kind of contingency. 
For example, if someone were to inquire whether he ought to sail now and 
he argued as follows: when the winds have been judged favourable, those 
who sail get through safely for the most part; now the winds have been 
judged favourable; therefore those who sail now will get through safely 
for the most part.43 


transl. MUELLER—GOULD (1999: 103) 


In his example, Alexander does not expand the uncertainty that is related to 
medicine or gymnastics, but we can have a hunch on what he might have said 
by inspecting the example of navigation, which he develops in full.44 


43. InAn. Pr. 165.8-14 (Wallies): mept dé tod Etépou Epety emayyeMetau, Sti MoMal TEVA TTOYA- 
otixcl odcat éx tod obtws évdexopévou TO Tpoxeiuevov cuMoyiCovtat, we latory, xvRepyytixy, 
Yopvactixy. dc xat Chws Ta Ex TB BovrsdecOou AnuBovopever Sik ToLlodtou evdexouevon Sei- 
xvutau: olov el Sytotn tus, ci vOv Set mAEdoat, xal Ad&Bor, St, Ste xexplreva TA Mvedpate éotwy, of 
TIAEOVTES WC ETL TO TOAD TwCovtau: vOv SE KExpILEVE TH TrVEDLLATE: Ot VOV dom TAEOVTES WE ETL TO 
TOAD awOygovtat. 

44 I thank Suzanne Bobzien for discussion on this point. See lerodiakonou (1995) on Alexan- 
der’s understanding of medicine as a stochastic art. 
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These examples are partly taken from Aristotle. In Nichomachean Ethics 
2.2.1104a3-10 Aristotle intends to illustrate what holds w¢ émi to noAv and points 
to the examples of medicine and navigation. They both involve some deliber- 
ation and do not always attain their aim—i.e., healing the patient and safely 
reaching the harbour. The example of gymnastics is added by Alexander, pre- 
sumably because gymnastics also involves deliberation and does not always 
attain its aim, i.e., to build muscles or to win a sports competition. Even if the 
knower does not know with certainty whether any statement within medicine 
or navigation is always true, he or she knows—and with certainty—whether it 
is true for the most part. Consequently, all propositions that express the judge- 
ment of the doctor or of the helmsman or the trainer are contingency propos- 
itions. 

In order to guide their actions and their decisions, doctors, as well as helms- 
men or trainers, need to make inferences on the basis of what they know. 
The ultimate conclusion of their inferences will be a practical judgement that 
will guide their actions. Alexander believes that syllogistic is the system that 
encompasses all possible inferences.#5 Consequently, all the inferences made 
by a doctor are syllogisms too; more particularly, they are contingency syllo- 
gisms. 


4 Galen on Uncertainty in Medicine 


Galen also shares many of the points that Alexander maintains, but does not 
have a modal logic. We cannot reconstruct with accuracy the content of Galen’s 
lost treatise De demonstratione, but R. Chiaradonna has abundantly shown that 
the treatise presented an ‘applied epistemology’.*® According to Chiaradonna, 
Galen understands logic as ‘useful’ to other disciplines, in the same way as Alex- 
ander does.*’ By being useful, logic plays the role of the theory of deduction in 


45 See in An. Pr. 255.34-260.6; 340.5-341.4 (Wallies). 

46 According to Chiaradonna’s (2009) reconstruction, Galen’s De demonstratione was cer- 
tainly not a logic treatise, nor a general theory of science in the vein of Aristotle’s Posterior 
Analytics: it was rather a treatise that aimed at showing how to do science in specific con- 
texts. 

47. See Chiaradonna (2009: 48): “Galien et Alexandre partagent la méme these générale: dans 
la logique, il ne faut étudier que ce qui sert 4 construire des démonstrations (cf. Alex. Aphr., 
in An. Pr.164.25-165.2 (Wallies)). Barnes souligne une différence entre les conceptions de 
ces deux auteurs: Alexandre est un philosophe péripatéticien qui, en tant que tel, défendle 
programme de son école, selon lequel la syllogistique catégorique peut satisfaire a toutes 
les exigences de la science. Galien, en revanche, montre une attitude éclectique, se gard- 
ant de suivre les doctrines d’ une seule école.” 
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a discipline. An art or a science is thus understood as a set of basic propositions 
and as a deductive system capable of inferring conclusions from this set. 

Medicine can be understood in these terms, according to both Galen and 
Alexander. Alexander pledges allegiance to the doctrine expounded by Aris- 
totle in his Posterior Analytics. Galen, on the other hand, recognises that the 
school of Aristotle and Theophrastus has been the best at outlining the theory 
of demonstration*® and this may explain why he also adopts a deductive frame- 
work for his medical arguments. More importantly, Galen believes that the 
best doctor is also a philosopher, inasmuch as medicine is a ‘rational’ endeav- 
our.49 

They differ, however, in selecting the deductive system for medicine. Alex- 
ander takes it to be contingency syllogistic, ie., a system that has as theorems 
a proper subset of the theorems of logic.5° Galen, on the other hand, has an 
eclectic logic, that borrows Stoic and Peripatetic elements and that may be ori- 
ginal in some points too. There are no traces of modal arguments in his extant 
logical writings.>! 


48 See PHP 2.2.4 (5.213.8-12 Kiihn; 104.3-6 De Lacy). 

49 Galen does so in his treatise Quod optimus medicus sit quoque philosophus (on which, see 
below). Fortuna (1987) argues that Galen states that philosophy and logic are necessary for 
good doctors simply because he is opposing other doctors. In other contexts, Galen criti- 
cises philosophy (especially in the Placita Hippocratis et Platonis). According to Fortuna, 
‘la duplicita dello statuto della medicina in Galeno rimane, dunque, un fatto sostanzial- 
mente aporetico: evidentemente é per Galeno nozione complessa e problematica, le cui 
soluzioni e formulazioni dipendono anche dagli argomenti che si trova ad affrontare e dal 
pubblico che vuole raggiungere” (196). In Fortuna’s view, the ambiguity of Galen’s notion 
of medicine lies in the fact that medicine is alternatively considered a productive art or 
a rational art. Similar remarks appear in Vegetti (1981) and Vegetti (1994). Even though I 
share’s Fortuna’s assessment of Galen’s substantial ambiguity on the notion of medicine, 
I would like to stress that there is no conflict between a productive and a rational art, if 
“rational” involves making rational arguments. All doctors have to make a practical syllo- 
gism when they have to make therapeutic decisions. 

50  AsIstated above, Alexander understands logic to be identical with syllogistic, i.e., with 
the formal system(s) outlined by Aristotle in Prior Analytics 1.1-22. The theorems of con- 
tingency syllogistic, i.e., the valid moods with contingency premises and conclusions, are 
a proper subset of the theorems of logic, i.e., of the systems of categorical and of modal 
syllogistic. 

51 I base this claim on Chiaradonna’s reconstruction of the topics included in the treatise 
De demonstratione (see Chiaradonna [2009: esp. 45]) and on Galen’s Institutio logica. It is 
certainly possible that Galen had a modal logic and that he expounded it in his lost logical 
works (for a list of his logical works see De libris propriis u—12 [19.39.1-45.8 Kiihn; 115.19— 
121.4 Miiller; 164.1-169.12 Boudon-Millot]; B. Morison analyzes the list in Morison [2008: 
66-70). However, there is no evidence of the application of modal logic in his non-logical 
writings. This seems to suggest that Galen simply did not adopt modal logic because he did 
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It should be stressed that Galen maintains that logic is needed in the three 
essential aspects of medical practice: diagnostics, prognostics and therapy.5? 
Accordingly, doctors should be trained in logic, because otherwise they cannot 
exercise their art. 


Most doctors, without first training in the logical methods, either attempt 
to demonstrate something and deceive themselves by fallacy, or else 
attempt to divide something into its species and differentia and then, like 
bad cooks, do not cut at the joints.53 


transl. BARNES (1991: 65) 


Galen maintains that the starting point of an argument should be what is held 
to be true by all human beings, i.e., what is undisputed (see Meth. Med. 1.4 [10.32 
Kithn], 1.5 [10.40 Kiihn], 1.7 [10.50 Kiihn]). Only what is commonly agreed upon 
by all human beings can serve as a principle of a demonstration. 

In so doing, Galen clearly distances himself from the methodic and the 
empiricist schools of medicine. The so-called methodic school included doc- 
tors who claimed that they were not interested in the theoretical aspects of 
medicine, but only in the ‘method’ of healing the patients.*+ The empiricists, 
on the contrary, maintained that it is possible to diagnose diseases on the basis 
of their symptoms. Empiricists claim that nothing but the ability to recognise 
and catalogue symptoms is required from a good doctor. 

Galen was the author of a treatise in which he claims that the best doctor is 
a philosopher too (Quod optimus medicus sit quoque philosophus).5> According 
to Galen, a doctor has to be versed in logic, philosophy, anatomy, physiology. 
While expounding the method that a doctor has to follow in diagnostics and 
in therapeutics, Galen observes that the doctor has to yield demonstrations 
(this observation is similar to Alexander's claim that physicians use syllogistic 
in their practice). It is not surprising then to read that Galen refers to his De 
demonstratione in the treatise on the Method of Medicine. 


not need it to account for the uncertainty that is embedded in the inferences that doctors 
do by asking questions to their patients. 

52 See Barnes (1991) for this claim. 

53. Meth. Med. 2.6 (10.123.1-6 Kiihn): dao [sc. iatpot] mpiv yupvdcadbat xata tds Aoyinas LEbd- 
Soug H dmodetxvbvat Tt MElpwEvoL TApAACYIZovtat cpas avTOS, H Statpetv dtiody Eig Ely TE nat 
Siapopac, lta xdvtadba xaxdv pocyelpwv Shenv od xat’ &pboa téLvovow. 

54 On the methodic school see Edelstein (1987), Frede (1982) and Fortuna (2001). On the 
empiricist ‘school’ and in general on the debates among ancient school of medicine see 
Hankinson (2008b). 

55 See footnote 49. 


EROTETIC LOGIC, UNCERTAINTY AND THERAPY 125 


I shall now set out in order for you the whole argument using the methods 
which I established in my work On demonstration. It was shown in those 
writings that the origins of every demonstration are the things clearly 
apparent to sensation and reason.°® 


transl. JOHNSTON—HORSLEY (2011) 


As is clear from its context, the above passage deals with demonstrations that 
aim at diagnosing disease. Galen tackles therapeutics later on in his Method 
of Medicine 3.7 (10.204.7-211.4 Kiihn). There, Galen argues against the Method- 
ists, who were claiming that one single therapeutic method is able to heal all 
diseases. Contrary to the Methodists, Galen maintains that once the disease is 
discovered, and the condition of the patient is clear, there is a specific therapy 
that should be applied. Galen believes that there is an argument that has the 
effect of determining which specific cure should be prescribed to a particular 
patient. 

It seems that Galen needs a logic as a frame in which these arguments are 
presented. He is aware of that. However, he seems not to have employed any 
modal logic, which would have enabled him to account for the uncertainty 
embedded in the premises of a medical inference. Chiaradonna observes that 
Galen’s method includes both axiomatic and stochastic aspects.5” As is clear 
from his article, Chiaradonna mistakenly maintains that a discipline is “axio- 
matic” if its inferences display the necessity operator in both premises and 
conclusions, as is the case in the paradigmatic axiomatic discipline of math- 
ematics. Hence, Galen appears to be confused about the status of medicine 
because the presence of axiomatic and stochastic aspects is tantamount to 
confusion if one adopts Chiaradonna’s interpretations. However, the references 
that Chiaradonna provides to substantiate his claim do not support the thesis 
that Galen was confused about the status of medicine.®® In Meth. Med. 1.4 
(10.33.7-34.5 Kiihn), Galen compares medicine with logic and with geometry. 
The analogy is possible because all three disciplines have an underlying deduct- 
ive system. This deductive system is axiomatic and, in this sense, Chiaradonna 
is right in claiming that Galen’s understanding of medicine includes “axiomatic 
aspects”. Galen makes the following remarks: 


56 Meth. Med. 1.5 (10.39.5-9 Kiihn): Kat cot tov e&fj¢ Adyov Hoy dravta norjoopert, Yewpevos Tats 
uebddotc dc Ev tots mEpl Tic drrodEtEEwS UNOpWyUaol KatTEcTHAdUNY. StL TE Yap &pYal mé&oNS dmO- 
SeiEews ict ta MPds alcbyciv Te nai vonow Evapyas Parvopeva. 

57 Chiaradonna (2014: 81). 

58 In order to support his interpretation, Chiaradonna (2014) focuses mostly on two texts: 
Meth. Med. 1.4 (10.33.7-34-5 Kiihn) and 3.9 (10.217.13-15 Kiihn). 


126 


GILI 


So in the demonstrations regarding the triangle [...] the proposition itself 
was reached from these two premises: the first is that the area enclosed 
by the five feet and the twelve feet is sixty feet, and the second is the claim 
that the triangle is half that area, and showing that it is. However, each of 
these again requires certain other premises for demonstration, then those 
others again, until we come to those premises that are primary, which 
no longer have their proof from one another or from demonstration, but 
from themselves. The same applies too, I think, in the case of demon- 
strations in the medical craft. In all instances, there must be reduction to 
certain primary and indemonstrable premises, and from these all things 
must draw their proof. Indeed, if everyone attempted to say something 
about the therapeutic method in this way, they would be in harmony with 
each other in every respect, just like arithmeticians, geometers, and logi- 
cians.59 


transl. JOHNSTON—HORSLEY (2011) 


In the above passage, Galen maintains that all disagreements among doctors 


belonging to different schools would disappear if doctors were to make infer- 


ences the way arithmeticians, geometers and logicians do. According to Galen, 


doctors should be able to show how a certain conclusion can be inferred from 


“certain primary and indemonstrable premises” (mpwtag twas cvanodeixtous 


Tpotéceis). The suggestion to present medicine in an axiomatic form is not 


an unattainable goal, otherwise Galen would not insist on this methodological 


proposal. Since the starting points in any process of information-gathering are 


the same for all human beings,®° any disagreement among physicians would 


59 


60 


Meth. Med. 1.4 (10.33.7-34-5 Kiihn): wg obv tig xat& TO tolywvov dmodelEews, [...] dtd pév 
TO Tpoxeivevoy ex Svotv ToUTwY Emepaiveto MOTdCEWY, [IAG MEV THC TO TEpleyoevov ywetov 
dnd te TH Tevtderodog Kal SwSexdmodoc, EEnxovtdnovv yiyveoOut, Seutépas SE tH Hutov tol- 
yovov exetvou Tod ywplov Aeyovons xat Servvovons Umdpyel, Exatepa dE TAAL TOUTWY ETEPWV 
tIWAv ele &nddetEw edetto mpotdcewy, elt’ Exetvau né&AWw EtétIvAr ele dnddelEtw eSelto MpoTdcEwr, 
elt’ éxetvat mdAww Etéowy, dypl wep dv emt Tag MowTas dvéAOwper, ai SE odx eE hwy, oddE Sr 
anodeibews, dW’ e& Eautadv Exovat Ty Totty, obtw¢, oluat, xan Tay Thy latory TExvyy drtoSEl- 
xVv Hevov advtwv elg MpwWTas Tas dvarodeixtous MpoTdEts Kai EE ExVTOV MLITaAS dveryerBau 
Xorvar mévta. xai eine ottwo &navtes emexelonoav eimelv tt mEpl THS Pepanevtixs re0ddov, 
TVTWS cv TOV Kal cuvepuVYGaY AMNHAdtc, Wamep ol dplOuNntixol TE Kal yewuEToat xat ot AoyI- 
ottxol. 

Cf. Inst. Log. 1.1 (Kalbfleisch) for this claim. According to Galen, all knowledge is either 
empirical, or intuitive, or derived from experience or from intellectual intuition by means 
of an argument. Hence, the ultimate starting points of any demonstration that yields new 
information should be empirical. Empirical and intuitive data are the same for all human 
beings, presumably because they all have the same five senses and the same intellect. 
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be about the procedural ways in which a conclusion has been derived from 
the principles, as is the case for the disagreements among geometers, arithmet- 
icians and logicians. They sometimes disagree as well, but there is a method to 
verify who is right and who is wrong, by simply examining the deductive chains 
that led to different conclusions. Galen’s dream is to turn medicine into a dis- 
cipline similar to logic or mathematics in that there is an objective procedure 
to solve disagreements among physicians. But the axiomatic presentation of 
medicine will nevertheless be compatible with a ‘stochastic’ conception of its 
results. There is no incompatibility between having an axiomatic system and 
inferring contingency conclusions within this system: contingency syllogistic 
is certainly stochastic and axiomatic in this sense. And even though Galen 
does not adopt contingency syllogistic as his preferred theory of deduction, 
he has enough logical resources to create an axiomatic system that is capable 
of expressing the uncertainty that is inevitably involved in the medical prac- 
tice.“! Chiaradonna seems not to be aware that axiomatic presentations and 
stochastic premises are compatible with each other and he confuses the neces- 
sity of the consequence (necessitas consequentiae), that is granted by an axio- 
matic system, with the necessity of the consequent (necessitas consequentis).6? 
The other passage considered by Chiaradonna does not support any ‘stochastic’ 
reading of Galen’s theory of deduction: in Meth. Med. 3.9 (10.217.13 Kiihn) Galen 
simply states that some conclusions “are arrived at by guesswork (otoyacp@ 
AauBdvetat), and that someone practiced in calculations about these matters 
is best able to carry out the estimation” (transl. Johnston—Horsley [2011]).®% 
Galen is not speaking of the formal reconstruction of the physician’s argu- 
ment, but is rather describing the very process of information-gathering that 
the doctor performs in his practice. As we stated above, this process involves 
uncertainty, because it relies on probable, but not necessary, foundations (e.g., 
among the premises of the physician's inquiry there are the answers provided 
by the patient, who might be mistaken about the very symptoms of her/his con- 
dition). If the doctor arrives at certain conclusions ‘by guesswork’, the conclu- 


61 According to Chiaradonna (2014), Galen has a mere epistemic notion of contingency. This 
is certainly consistent with Galen's conception of causation, which does not seem to make 
room for any metaphysical contingency. For my present purpose it is sufficient to stress 
that, regardless of Galen’s philosophical understanding of contingency—be it metaphys- 
ical or epistemic—, the Greek doctor has to find a way to express contingency with the 
linguistic resources of his logical system. 

62 The necessitas consequentiae is a necessity that modifies the whole inference, the neces- 
sitas consequentis modifies the conclusion of an inference. 

63. Meth. Med. 3.9 (10.217.13-15 Kiihn): 6t1 5é &navta tadta cToYATH™ AaUBavertart xol OTL XCAAL- 
ate Suvates Eott otoxaCecOat 6 yeyupvacpevos ev Tols mEpl TOUTWY AoyLoLOIs d&vtUcpUC SHAoVv. 
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sions are uncertain. This, however, is not incompatible with the formal system- 
atisation of the very process of information-gathering, because Galen believes 
that all such processes can, in principle, be expressed with the syntactic and 
semantic resources of his logical language.** Galen can thus be faithful to an 
axiomatic presentation of science without stating that a doctor’s conclusions 
are necessary truths, because in the process of discovery they are “arrived at by 
guesswork” (atoyaou@ AaBevetot). But if Galen’s logic does not include con- 
tingency premises, how can he account for the epistemically weak status of 
certain premises and of a certain conclusion? Chiaradonna does not explicitly 
addresses the issue. His article, however, suggests that Galen has premises that 
describe as credible (but not necessary) the starting point of the inference. One 
might think that Galen would have to adopt two strategies, depending on the 
type of inference. In the case of a propositional inference, the uncertainty of a 
premise can be embedded with expressions such as ‘it is probable that’, ‘prob- 
ably’ etc.® In the case of a syllogistic inference, the addition of an adverb like 
‘probably’, ‘contingently’ etc. should be understood as a logical component of 
the predicate and not of the copula, because Galen’s logic does not contemplate 
any modalised copula. 


64 Galen makes this statement in Inst. Log. 1.4 (Kalbfleisch): } 8& maou AéEtc 81 Hc dporkoyn- 
DEvTWV TWOV EMIPEPETAL TL OULMEPATUA, TVUMEPATLd TE TPOTAYoPEvETAL Kal TOOT’ ATO Kall 
guMoyiopec. 

65 Anexample of such an inference would be the following: 

a)  Ifit is probable that the patient suffers from illness I, the patient should probably 
be treated with treatment T. 

b) It is probable that the patient suffers from illness I. 

c) Hence, the patient should probably be treated with treatment T. 

The above argument is a non-modal modus ponendo ponens and Galen does not need any 

modal operator to express the uncertainty of both premises and conclusion. 

66 Consider the following example: 

a) All patients who display symptom S are probably affected by illness I. 

b) All patients in the waiting room are patients who display symptom S. 

c) Hence, all patients in the waiting room are probably affected by illness I. 

In Galen’s formalisation, the predicate of the major premise and of the conclusion is 
‘probably affected by illness I’ and the syllogism is a non-modal Barbara. In Alexander 
of Aphrodisias’ formalisation, the predicate of the major premise and of the conclusion 
is ‘affected by illness I’ and the syllogism is a Barbara QXQ, ie., a Barbara with contin- 
gency major premise, categorical minor premise and contingency conclusion. It is worth 
stressing that the two philosophers differ in their formal reconstruction of the physician’s 
argument because their logical languages have different syntactic resources, but they are 
analyzing an identical process of information-gathering that includes a series of questions 
by means of which a physician tries to figure out which are the symptoms displayed by a 
group of patients. 
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5 Conclusion 


The whole medical inference is a dialogue in which the doctor (or his helpers) 
ask questions in order to gather information from the patient. But all processes 
of information-gathering can be rephrased in a formal way according to both 
Galen and Alexander. When a doctor trained in logic rephrases in the ideal lan- 
guage of logic a real dialogue that took place with a concrete patient, the doctor 
can eliminate the question-and-answer structure from the inference, but can- 
not eliminate the uncertainty of the information collected from the answers of 
the patient. Unlike Alexander, Galen cannot formally represent with syntactic 
operators the epistemic discrepancy between sets of premises of different epi- 
stemic value. This, however, does not mean that Galen’s medicine is a system 
that only includes arguments with necessary premises and necessary conclu- 
sions. Contrary to Alexander, the epistemically weak status of certain premises 
has to be embedded in the premises themselves. Both philosophers maintain 
that doctors are often uncertain about the truth of the premises of their infer- 
ences. The Peripatetic doctors will resort to contingency syllogisms to account 
for this uncertainty. The Galenic doctors will use non-modal inferences where 
premises are understood to be uncertain. 

Even if Galen and Alexander agree in maintaining that medicine can be 
formally represented as an axiomatic deductive system, the logical languages of 
their deductive systems are different. Alexander has modal logic at his disposal, 
Galen does not. And this cannot but lead to radically different understandings 
of medicine as a deductive system. 


Acknowledgements 


I thank Jan Opsomer and Gerd Van Riel for their comments on my paper at the 
Leuven conference and Michiel Meeusen for his invaluable comments on an 
earlier draft of this paper. On April 15, 2019, I presented this paper a second time 
at the University of Verona at the kind invitation of Linda Napolitano within the 
framework of the Asklepios conferences. I thank Linda Napolitano and Aless- 
andro Stavru for their comments on that occasion. Any remaining mistakes are 
only mine. 


130 GILI 
Bibliography 


Primary Sources 

Boudon-Millot, V. 2007. Galien 1. Introduction générale. Sur l’ ordre de ses propres livres. 
Sur ses propres livres. Que l’excellent médecin est aussi philosophe. Paris: Les Belles 
Lettres. 

De Lacy, P. 1978. Galen, On the doctrines of Hippocrates and Plato [CMG 5.4.1.2]. Berlin: 
Akademie-Verlag. 

Gartner, F. 2015. Galeni De locis affectis I-11 [CMG V.6.1.]. Berlin: De Gruyter. 

Helmreich, G. 1893. Claudii Galeni Pergameni Scripta Minora, vol. 3. Leipzig: Teubner. 

Kalbfleisch, K. 1896. Galenus, Institutio logica. Leipzig: Teubner. 

Kiihn, C.G. 1821-1833. Claudii Galeni Opera Omnia. Leipzig: Car. Cnoblochii. 

Miiller, I. 1891. Claudii Galeni Pergameni Scripta Minora, vol. 2. Leipzig: Teubner. 

Wallies, M. 1883. Alexandri Aphrodisiensis in Aristotelis Analyticorum Priorum librum 
primum commentarium. Berlin: Reimer. 

Wallies, M. 1891. Alexandri Aphrodisiensis in Aristotelis Topicorum libros octo comment- 
aria. Berlin: Reimer. 

Walzer, R. 1944. Galen on Medical Experience. Oxford: Oxford University Press. 


Translations and Secondary Sources 

Alqvist, L. 1975. A New Approach to the Logical Theory of Interrogatives. Tibingen: 
Giinter Narr Verlag. 

Barnes, J. (ed.). 1984. The Revised Oxford Translation of Aristotle. Princeton: Princeton 
University Press. 

Barnes, J. 1991. ‘Galen on Logic and Therapy’, in F. Kudlien—R J. Durling (eds.), Galen’s 
Method of Healing. Leiden—New York—Kobenhavn—K6Oln: Brill, 50-102. 

Barnes, J.—Bobzien, S.—Flannery, K.—lerodiakonou, K. 1991. Alexander of Aphrodis- 
ias. On Aristotle, Prior Analytics 1.1-7. London: Duckworth. 

Chiaradonna, R. 2009. ‘Le traité de Galien Sur la démonstration et sa postérité tardo- 
antique’, in R. Chiaradonna—F. Trabattoni (eds.), Physics and Philosophy of Nature 
in Greek Neoplatonism. Leiden: Brill, 43-77. 

Chiaradonna, R. 2014. ‘Galen on What is Persuasive (Pithanon) and What Approxim- 
ates to Truth’, in P. Adamson—R. Hansberger—J. Wilberding (eds.), Philosophical 
Themes in Galen. London: Institute of Classical Studies, 58-88. 

Dancy, R. 1975. Sense and Contradiction. Dordrecht: D. Reidel. 

Donini, P.L. 1971. ‘anima e gli elementi nel De Anima di Alessandro di Afrodisia’, Atti 
della Academia delle Scienze di Torino, classe di scienze morali, storiche e filologiche 
105: 61-107. 

Donini, P.L. 1974. Tre studi sull’ aristotelismo nel 11 secolo d.C. Turin: Paravia. 

Duncombe, M.—Dutilh Novaes, C. 2016. ‘Dialectic and Logic in Aristotle and His Tra- 
dition’, History and Philosophy of Logic 37:1-8. 


EROTETIC LOGIC, UNCERTAINTY AND THERAPY 131 


Dutilh Novaes, C. 2015. ‘A Dialogical, Multi-Agent Account of the Normativity of Logic’, 
Dialectica 69/4: 587-609. 

Edelstein, L. 1987. ‘The Methodists’, in O. Temkin—C.L. Temkin (eds.), Ancient Medi- 
cine. Selected Papers of Ludwig Edelstein. Baltimore—London: John Hopkins Uni- 
versity Press, 173-191. 

Fazzo, S. 2002. ‘Alexandre d’ Aphrodise contre Galien: la naissance d’ une légende’, Philo- 
sophie Antique 2: 109-144. 

Frede, M. 1982. ‘On the So-Called Methodical School of Medicine’, in J. Barnes— 
J. Brunschwig—M. Burnyeat—M. Schofield (eds.), Science and Speculation. Studies 
in Hellenistic Theory and Practice. Cambridge: Cambridge University Press, 1-23. 

Fortuna, S. 1987. ‘La definizione della medicina in Galeno’, La Parola del Passato 234: 
181-196. 

Fortuna, S. 2001. ‘Il metodo della diagnosi in Galeno (De locis affectis, v111, 1-452 K.y, 
Elenchos 22: 281-304. 

Giannantoni, G. 2005. Dialogo socratico e nascita della dialettica nella filosofia di Pla- 
tone, edited by B. Centrone, Naples: Bibliopolis (Elenchos 43). 

Gili, L. 2011. La sillogistica di Alessandro di Afrodisia. Sillogistica categorica e sillogistica 
modale nel commento agli Analitici Primi di Aristotele. Hildesheim—dZiirich—New 
York: Georg Olms. 

Gili, L. 2012. ‘Alexander of Aphrodisias’ Solution to the Puzzle of the Two Barbaras: A 
Semantic Approach’, Documenti e studi sulla tradizione filosofica medievale 23: 35- 
64. 

Gottschalk, H. 1987. ‘Aristotelian Philosophy in the Roman World’, in W. Haase (ed.), 
Aufstieg und Niedergang der rémischen Welt 2.36.1. Berlin: De Gruyter, 1079-174. 

Hankinson, RJ. (ed.). 2008a. The Cambridge Companion to Galen. Cambridge: Cam- 
bridge University Press. 

Hankinson, RJ. 2008b. ‘Epistemology’, in Hankinson (2008a: 157-183). 

Hintikka, J. 1981. ‘On the Logic of an Interrogative Model of Scientific Inquiry’, Synthese 
47/1: 69-83. 

Ierodiakonou, K. 1995. ‘Alexander of Aphrodisias on Medicine as a Stochastic Art’, in 
P. van der Eijk—H.F J. Horstmanshoff—P.H. Schrijvers (eds.), Ancient Medicine in 
Its Socio-Cultural Context. Amsterdam—Atlanta: Rodopi, 473-485. 

Irwin, T. 1988. Aristotle’s First Principles. Oxford: Clarendon Press. 

Johnston, I.—Horsley, G.H.R. 20. Galen, Method of Medicine, 3 vols. Cambridge, Mass.: 
Harvard University Press. 

Kieffer, J.S. 1964. Galen’s Institutio Logica. Baltimore: The John Hopkins Press. 

Kleiner, S.A. 1993. The Logic of Discovery. A Theory of the Rationality of Scientific Re- 
search. Dordrecht—Boston—London: Kluwer Academic Publishers. 

Krabbe, E.C.W. 2014. ‘Classical Backgrounds’ in F.A. van Eemeren et al. (eds.), Handbook 
of Argumentation Theory. Dordrecht: Springer, 51-139. 


132 GILI 


Lagerlund, E. 2008. ‘The Assimilation of Aristotelian and Arabic Logic up until the 
Later 13th Century’, in D. Gabbay—J. Woods (eds.), Handbook of the History of Logic: 
Volume 2. Medieval and Renaissance Logic. Amsterdam: North Holland, 281-346. 

Malink, M. 2013. Aristotle’s Modal Syllogistic. Cambridge, Mass.—London: Harvard Uni- 

versity Press. 

Marion, M.—Riickert, H. 2015. ‘Aristotle on Universal Quantification: A Study from the 

Point of View of Game Semantics’, History and Philosophy of Logic 37: 201-229. 

Mau, J. 1960. Galen. Einftihrung in die Logik. Kritisch-exegetischer Kommentar mit 

deutschen Ubersetzung. Berlin: Akademie-Verlag, 


Moraux, P. 1968. ‘La joute dialectique d’aprés le huitiéme livre des Topiques’, in 
G.E.L. Owen (ed.), Aristotle on Dialectic. The Topics. Proceedings of the Third Sym- 
posium Aristotelicum. Oxford: Clarendon Press, 277-31. 

Morison, B. 2008. ‘Logic’, in Hankinson (2008a: 66-115). 

Mueller, —Gould, J. 1999. Alexander of Aphrodisias. On Aristotle, Prior Analytics 1.8-13. 
London: Duckworth. 

Pellegrin, P. 1998. Galien, Traités philosophiques et logiques. Paris: Flammarion. 

Prior, M.—Prior, A. 1955. ‘Erotetic Logic’, The Philosophical Review 64: 43-59. 

Rescher, N. 1966. Galen and the Syllogism. An Examination of the Thesis that Galen 
Originated the Fourth Figure of the Syllogism in the Light of New Data from Arabic 
Sources. Pittsburgh: University of Pittsburgh Press. 

Robinson, R. 1953. Plato’s Earlier Dialectic. Oxford: Clarendon Press. 

Sichirollo, L. 2003. Dialettica. Rome: Editori Riuniti. 

Siegel, R.E. 1976. Galen, On the Affected Parts. Basel—New York: S. Karger. 

Slomkowski, P. 1997. Aristotle’s Topics. Leiden—Boston—KOIn: Brill. 

Smith, R. 1997. Aristotle, Topics. Books 1 and vit with excerpts from related texts. Oxford: 
Clarendon Press. 

Solmsen, F. 1929. Die Entwicklung der aristotelischen Logik und Rhetorik. Berlin: Weide- 
mann. 

Stakelum, J.W. 1940. Galen and the Logic of Proposition. Rome: Angelicum. 

Vegetti, M. 1981. ‘Modelli di medicina in Galeno’, in V. Nutton (ed.), Galen: Problems and 
Prospects. London: The Wellcome Institute for the History of Medicine, 47-63. 

Vegetti, M. 1994. ‘Limmagine del medico e lo statuto epistemologico della medicina 
in Galeno’, in W. Haase (ed.), Aufstieg und Niedergang der rémischen Welt 2.37.2. 
Berlin—New York: De Gruyter, 1672-717. 

Walton, D. 1998. The New Dialectic. Conversational Contexts of Argument. Toronto— 
Buffalo—London: University of Toronto Press. 

Walton, D.N.—Krabbe, E.C.W. 1995. Commitment in Dialogue. Basic Concepts of Inter- 

personal Reasoning. Albany: State University of New York Press. 


CHAPTER 6 


La réponse du médecin: les rapports d’ inspection 
médicale écrits en grec sur papyrus (I*-Iv° siécles) 


Antonio Ricciardetto 


Résumé 


Découverts dans les sables d’ Egypte, ot ils se sont conservés par centaines de mil- 
liers, les papyrus documentaires grecs donnent une foule d’ informations sur le genre 
de vie, I’ état sanitaire, ’ alimentation, I’ hygiéne, les accidents, maladies et épidémies 
des autochtones, ainsi que sur la démographie et |’ organisation de la médecine. Parmi 
ceux-ci, trente et un papyrus d’époques romaine et byzantine (1*f-Iv® s. apr. J.-C.) 
contiennent le rapport d’ une inspection conduite par des médecins sur le corps blessé 
ou malade d’ hommes, de femmes et d’ enfants de toutes conditions sociales. Dans quel 
but I’ expert est-il mandaté et comment se déroule l’inspection? A quelles questions 
est-il chargé de répondre ? Que nous apprennent les observations cliniques consignées 
sur la condition des patients examinés et sur les pratiques médicales? Apres avoir ana- 
lysé la structure et le contenu de ces documents, on les comparera a ceux de textes 
littéraires comme les fiches de malades des Epidémies hippocratiques. 


1 Introduction 


Offrant la possibilité d’ établir un contact direct avec les habitants du Pays du 
Nil, les papyrus apportent une contribution inégalée a la connaissance de la 
civilisation antique, spécialement dans I’Egypte gréco-romaine et byzantine. 
La médecine n’ échappe pas a cette régle, puisque, parmi les centaines de mil- 
liers de papyrus tirés des sables d’ Egypte, ott le climat chaud et sec a permis leur 
conservation, plus de cing cents documents majoritairement écrits en grec ont 
un contenu médical.! Parmi ceux-ci, 31 papyrus d’ époque romaine et du début 
de la période byzantine (1°'-1v° siécles apr. J.-C.) contiennent le rapport (mpoc- 
gwvyats) d’ une inspection conduite par un ou plusieurs experts, le plus souvent 


1 Pourun apercu général sur |’ apport des papyrus documentaires a la médecine dans |’ Egypte 
romaine, voir Marganne (1996: 2725-2733). 
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des médecins, qui, a partir de la seconde moitié du 11° siécle, portent le titre 
de «médecin public» (Sypdctog ixtedc),? sur le corps d’hommes, de femmes 
et d’enfants de toutes conditions sociales, en majorité encore en vie, victimes 
d'une agression, d’ une bagarre, d’ un accident ou d’ une maladie. Ces rapports 
donnent une idée d’un type de questions auxquelles I’ expert devait répondre 
dans la pratique de sa profession. Ils s’insérent dans une procédure adminis- 
trative et légale qui, telle qu’ elle a pu étre reconstituée, comprend quatre docu- 
ments: la pétition, I’ ordre, le rapport médical, et, en cas de procés, le compte 
rendu d’ audience.* 

On compte a ce jour 13 pétitions (BtBAistov ou éyxAnLa; puis plus tard, AiBeA- 
Aov) dans lesquelles un individu s’ adresse a une autorité, expose sa plainte et 
demande (détodv) l’intervention d’un expert pour examiner (émiGewpetv, Eqo- 
av, onpetobv) sa condition ou celle d’ un de ses proches. Elles sont datées entre 
le u février 167 et le milieu du vie siécle, et la moitié d’ entre elles est anté- 
rieure a 284, date a laquelle la majorité des papyrologues font commencer la 
période byzantine.* S’il donne suite a la requéte, le stratége charge alors un 
de ses assistants (baypéty¢)> de trouver un expert qui examinera la victime, et 
de l’accompagner durant I inspection médicale: c’est l’ ordre (€mtotoAy).® Une 


2 Les seules exceptions sont le P.Oxy. 111 476, ot les experts qui inspectent la victime sont deux 
fossoyeurs, ainsi que le P.Mert. 11 89, dans lequel on apprend que |’ examen a été conduit par 
un assistant de |’ autorité. Sur le médecin public, et sur les origines de la procédure médico- 
légale, cf. Ricciardetto (2013: 109-111). 

3 Surlaprocédure médico-légale, cf. Ricciardetto (a paraitre), qui constitue la version remaniée 
du chapitre 11 de ma thése doctorale (Ricciardetto [2015]). Parmi les études sur les rapports 
médicaux, il faut citer celles de Sudhoff (1909: 234-253); Nanetti (1941: 301-314); Boswin- 
kel (1956: 181-190) ; Amundsen — Ferngren (1978: 336-353) ; Manfredi (2004: 153-170) ; Torallas 
Tovar (2004: 183-200) ; Hirt Raj (2006 : 102-119 et tableau 111) ; Mitthof (2007: 55-63); Id. (2008: 
301-318), ainsi que la Réponse de B. Legras, dans le méme volume, p. 319-324; Ricciardetto 
(2013: 101-115). 

4 Ce sont, par ordre chronologique, P.Harr. 11 192 (prov. inconnue, 1 février 167), P.Oxy. 
XXXI 2563 (Oxyrhynchus, c. 170), C.Pap.Gr. 11, app. 1 (Oxyrhynchus, entre février et mai 177), 
PSI inv. 4153 (identifié a tort comme un rapport médical par S. Russo, |’ éditrice du papyrus, 
dans Ead. — Bastianini [2013 : 62-64] ; Oxyrhynchus, 215/216), P.Flor. 159 (prov. inconnue, 225, 
241 ou 279), P.Oxy. LVIII 3926 (Oxyrhynchus, g février 246), P.Oxy. XII 1556 (nome oxyrhyn- 
chite, 2 janvier 247), P.Oxy. LxI 4122 (Oxyrhynchus, 22 juin 305), P.Oxy. L1 3620 (Oxyrhynchus, 
2 février 326), P.Gron.Amst. 1 (Oxyrhynchus, 14 mars 454), P.Bon. 22 = SB xviiI 13127 (Oxy- 
rhynchus, ve/vie siécles), P.Oxy. xvI 1885 (Oxyrhynchus, 29 novembre 509), P.Oxy. Xx 2268 
(Oxyrhynchus, milieu du vi° siécle?). 

5 Surl’assistant et son role, voir Ricciardetto (2013: 105-106 n. 14). 

6 Ilexiste deux types d’ordres: directs, quand ils ont été notés sur un coupon contenant aussi 
une copie de la pétition, et indirects, lorsqu’ on ne dispose que d’ une allusion a celui-ci dans 
le rapport médical. On ne connait a ce jour que deux exemples d’ ordre direct, dans deux 
papyrus d’ Oxyrhynchus: P.Oxy. II 475 et LVIII 3926. 
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fois la victime examinée, un rapport médical, écrit par |’ expert, consigne les 
résultats de I’ inspection. Les 31 rapports connus a ce jour sont datés de c. 89/94 
a 393 de notre ére, et plus de la moitié d’ entre eux remonte au IV® siécle (18 
rapports).”? Méme si !’on n’a pas conservé de rapport postérieur a 393, il dut y 
en avoir bien aprés cette date, puisqu’on connait des pétitions avec demande 
d’ inspection médicale jusqu’ au VI° siécle. La plupart des rapports proviennent 
d’Oxyrhynchus, la métropole du nome oxyrhynchite, mais quelques-uns ont 
été retrouvés dans deux autres métropoles, Hermopolis et Héracléopolis, ainsi 
que dans le nome arsinoite. Le nombre restreint de rapports provenant de cette 
région pourtant riche en découvertes papyrologiques, s’ explique par le fait que 
celles-ci n’ ont pas été faites dans la métropole du nome, ot étaient conservées 
les archives, mais dans des villages. Jusqu’ici, aucun rapport médical n’a été 
découvert au sud d’Hermopolis.2 Comme le montrent deux comptes rendus 
d’ audience, le rapport médical, qui décrit les conséquences d’une agression, 
d’une maladie ou d’un accident, peut étre utilisé comme preuve dans le cadre 
d’un procés.9 


7 P.Oxy. LXXx 5254 (Oxyrhynchus, c. 89/94), P.Oslo 111 95 (Oxyrhynchus, avril 96), PSI inv. 3241 
(Oxyrhynchus, 13 juillet 96), PSI inv. 3242 (Oxyrhynchus, derniére décennie du I* siécle), — 
ces deux derniers papyrus, publiés par Bartoletti Colombo (1971: 4-7), ne sont répertoriés, ni 
dans le Sammelbuch, ni dans la base de données HGV (au 1% avril 2019), mais ils figurent 
dans Trismegistos, sous les n° 131604-131605 -, P.Oxy. LXXX 5255 (Oxyrhynchus, c. 18/121 ou 
c. 166/168), BGU 11 647 (Karanis, 22 aoiit 130), P.Oxy. 111 476 (Oxyrhynchus, 159/161), P.Oxy. 
151 (Oxyrhynchus, 31 aotit 173), PSI v 455 (Oxyrhynchus, 8 aotit 178), P.Oxy. LXxx 5256 (Oxy- 
rhynchus, 25 septembre 190), P.Oslo 111 96 (Oxyrhynchus, juillet/aodit 252), POxy. XLV 3245 
(Oxyrhynchus, 297), P.Mert. 11 89 (nome arsinoite, 14 janvier 300), P.Oxy. LIV 3729 (Oxyrhyn- 
chus, 4 mai 307), BGU 111 928 (Héracléopolis, 307 ou 311), P.Oxy. LXXX 5257 (Oxyrhynchus, 312), 
P.Oxy. LXIV 4441 col. I et 11 (Oxyrhynchus, janvier/février 316), P.Oxy. vi 896 col. 11 (Oxyrhyn- 
chus, 1 avril 316), CPR xviIA 23 (Hermopolis, 322), P.Oxy. 152 (Oxyrhynchus, 25 juillet/23 aoat 
325), P.Oxy. XLIV 3195 (Oxyrhynchus, 13 ?-14 juin 331), P.Oxy. LXvI 4528 (Oxyrhynchus, 6 mai 
336), P.Athen. 34 (Héracléopolis?, 347), P.Louvre 11116 = SB xx14638 et son double P.Cair. Preis. 
7 = SB xx 14639 (Hermopolis, c. 330/340), P.Oxy. LX111 4370 (Oxyrhynchus, 7 novembre 354), 
P.Oxy. LXVI 4529 (Oxyrhynchus, 22 juin 376), P.Lips. 1 42 et son double P.Lips. inv. 7 (Hermo- 
polis, 27 mars/25 avril 391), P.Rein. 11 92 (Oxyrhynchus, 25 mars/23 avril 393). 

8 Je laisse de cété le SPP 1, p. 8 (éd. de Ricci [1901: 8]), provenant d’ Antinoopolis, et daté du 
13 février 455 apr. J.-C. Comme en témoigne sa structure, ce document n’ est pas un rapport 
médical a proprement parler (comme le pense Hirt Raj [2006: tableau 111]), mais un certifi- 
cat. De fait le document, qui n’est d’ ailleurs pas appelé npoc@wvyatc, mais éxogeaytopa, s'il 
a pour expéditeur I’ expert, comme pour les rapports (a ceci prés que, dans le certificat, il est 
mentionné en premier lieu), il a pour destinataire, non pas un fonctionnaire, mais la per- 
sonne qui a été examinée. Si aucun rapport médical grec n’ est attesté hors d’ Egypte, c’ est en 
raison des conditions climatiques. De fait, puisqu’ ils étaient écrits sur papyrus, ils n’ ont pu 
étre conservés que 1a ot il fait a la fois chaud et sec. 

g On connait a ce jour deux copies d’extraits de comptes rendus d’ audience, provenant 
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Les rapports sont écrits au recto d’un coupon de papyrus, le plus souvent 
par une seule main (qui est généralement soignée et ne correspond pas a celle 
de l’expert), sauf pour les souscriptions. Ils occupent une colonne de texte 
d' environ 25 a 30 lignes. Ils faisaient |’ objet d’ au moins une copie (dvttypagov), 
ce quia permis, a deux reprises, d’ identifier, tantot le rapport lui-méme, tan- 
tot sa copie.!° Ainsi, dans un rapport provenant de Karanis (au nord du nome 
arsinoite), et daté du 22 aotit 130 de notre ére (BGU 11 647), une note dans 
la marge supérieure signale qu’il s’agit d’une copie; quant a I! original, a ce 
jour, il n’a pas été retrouvé. Le patient (ou un de ses proches) devait conserver 
une copie du rapport, tandis que I’ original destiné a |’ autorité mandante était 
archivé, selon la manieére suivante, frequemment utilisée dans |’ administration 
romaine: un numero était noté dans la marge supérieure, puis les coupons de 
papyrus contenant les expertises (et d’autres documents datés de la méme 
année ou concernant une méme autorité) étaient collés ensemble, par ordre 
croissant des numéros, de maniére a former un rouleau, dénommé topos avy- 
xoMAnatos. On suppose que les coupons de papyrus étaient classés par ordre 
chronologique, mais les quelques fragments de toot conservés a ce jour ne per- 
mettent pas d’en avoir la certitude.” 


2 Le déroulement de I’ inspection médicale: 4 quelles questions 
lV expert doit-il répondre? 


L'examen de la structure des rapports permet de retracer le déroulement d’ une 
inspection médicale. Ceux-ci suivent un schéma fixe, quis’ applique a tout type 
de rapport, que celui-ci émane de médecins, de charpentiers, ou encore de 
macons.! On peut le diviser en dix points principaux: (1) informations ini- 


d’ Oxyrhynchus, avec mention de rapport médical : P.Oxy. xv1I 2111 (c. 135) et X111502 (apres 
260). La structure des comptes rendus est analysée dans |’ ouvrage, désormais classique, 
de Coles (1966). 

10 —- Voyez, ainsi, les P.Cair.Preis. 7 — P.Louvre 11 16 et les P.Lips. 1 42 — P.Lips. inv. 7. Dans les 
deux cas, le rapport provient d’ Hermopolis; le mot « copie » (avtiypagov) n'est pas précisé 
dans ces papyrus. 

11 — Onsait qu’il existait des to01 ot les documents étaient collés dans!’ ordre décroissant des 
numéros: voir P.Oxy. Lx 4060 et les commentaires de I’ éditeur, R.A. Coles. 

12 Pour un rapport de charpentiers, voir le P.Oxy. 1 53 (Oxyrhynchus, 25 février 316), qui 
concerne |’ inspection d’un perséa, un arbre d’ Afrique orientale et de la péninsule ara- 
bique, Mimusops laurifolia (Forsk.) Friis, trés anciennement acclimaté en Egypte (au 
moins dés la v¢ dynastie); pour un rapport d’architectes ou de macons, voir le P.Oxy. 
LXIV 4441 col. 111 (Oxyrhynchus, janvier 316). 
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tiales, (2) praescript, qui fournit des informations sur!’ autorité destinataire du 
rapport,!? (3) nom de!’ expéditeur, (4) motif de I’ expertise, (5) introduction du 
rapport, (6) rapport, (7) éléments secondaires du rapport, (8) conclusion, (9) 
datation finale, et (10) souscription du ou des médecins, c’ est-a-dire leur signa- 
ture. Malgré quelques changements, notamment dans les types de magistrats 
auxquels sont adressés ces documents, leur structure demeurera a peu prés 
identique du 1° au Iv® siécle de notre ére. Ce sont surtout les points 4 4 6 du 
rapport qui retiendront mon attention. Dans la partie « motif de I’ expertise » 
(point 4), I’ expert déclare avoir été chargé (1°'/11° siécles: emitpemew, TapoyyeA- 
Aw, emitattetv ; epoque byzantine: émictéMetv), par |’ autorité, par le biais d’ un 
assistant de ce dernier (61& + nom + bnypéetys), et suite a une pétition qui a 
été remise a cette autorité, de se rendre sur le lieu ot se trouve la personne 
a examiner, de |’ examiner et de faire un rapport écrit sur sa condition (81d@e- 
atg). Quelquefois, ce point contient aussi des informations sur le patient et sur 
son statut social; on trouve des personnes libres et des esclaves, des hommes, 
des femmes et des enfants. La partie « motif de I’ expertise » peut aussi conte- 
nir |’ indication de la date a laquelle I’ autorité a recu la pétition. Cette derniére 
précision est particuliérement importante puisque, lorsque le rapport est lui- 
méme daté (au neuviéme point, « datation finale»), elle permet d’évaluer le 
délai qui s’ est écoulé entre le moment de la remise de la pétition au bureau de 
l’autorité et celui de la rédaction de la déclaration. Souvent, ce délai est trés 
court: l’examen a lieu le jour méme de la remise de la pétition.!5 Deux raisons 
pourraient expliquer qu ‘il fallait agir vite. L examen semble étre effectué avant 
toute intervention thérapeutique: pour les cas les plus graves, il ne fallait donc 
pas trainer, et pour les blessés les plus légers non plus, de peur que les blessures 
s’atténuent. Pour les morts, le délai entre la remise de la pétition et!’ inspection 
devait également étre trés bref. En effet, sous un climat chaud tel que!’ est celui 


13. +Lemot«praescript» a été employé pour la premiére fois par Collomp (1926) ; cette termi- 
nologie est également utilisée par Martin (2007: 661-675), (2008: 219-223) et (a paraitre). 
Il faut le distinguer de « prescrit », un substantif qui s’ applique exclusivement aux lettres, 
dont la diplomatique est différente de celle des pétitions et des rapports. 

14 Leseptiéme point (« éléments secondaires du rapport») n’ est attesté que dans le BGU 111 
928 (Héracléopolis, 307 ou 311), ot!’ on a peut-étre une allusion a la tenue vestimentaire 
du patient (voir les lignes 20-22, dont le déchiffrement est cependant incertain). Le hui- 
tiéme point (« conclusion ») se présente presque toujours sous la forme d’ une déclaration 
(«ce dont je fais le rapport»). 

15 LeBGU11 647 fait exception, puisque |’ examen a eu lieu cing jours aprés la transmission 
de la pétition. Cette durée s’ explique probablement par le fait que la pétition devait avoir 
été soumise dans la métropole du nome, Arsinoé, au sud du nome arsinoite, alors que 
l expert mandaté était établi a Karanis, au nord-est du nome. 
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de l’Egypte, il était impératif d’ examiner le corps mort au plus vite, avant que 
la putréfaction soit manifeste, et rende toute inspection vaine. 

Dans le cinquiéme point, qui est celui de |’introduction du rapport, on 
trouve, aprés un connecteur qui relie cette partie du rapport a la précédente (le 
plus souvent, c’ est I’adverbe 68ev, mais on trouve aussi 5t¢ toto), |’indication 
que |’ expert s’est rendu sur les lieux ot se trouve la personne blessée, malade 
ou décédée, accompagné de I’assistant; le médecin peut également préciser 
que la personne examinée (dans tous les cas, vivante) était alitée au moment 
del’ inspection.!® La présence d’ une date dans cette partie du rapport est excep- 
tionnelle.!” 

Enfin, le sixiéme point, le rapport proprement dit, comprend deux parties. 
La premiere est I’ indication, par I’ expert, qu’ il a examiné une personne, dont 
il ne donne généralement plus le nom (il se contente de la désigner par les 
mots todtov ou Tov mpoxeiLevov), tandis que la seconde contient la description 
des observations médicales. En régle générale, l’examen ne concerne qu’ une 
seule personne, mais quelquefois, il y en a plusieurs, comme dans le P.Athen. 
34 (nome héracléopolite, 347), ouc’ est un groupe de bergers qui est inspecté, ou 
dans le CPR xviJA 23 (Hermopolis, 322), qui consigne les résultats de |’ examen 
de deux chefs de chantier naval. Quatre verbes désignent I’ action d’ inspecter: 
egidelv, emtoxentecGa, opdv et emtQewpeiv. Le premier, toujours écrit avec une 
aspiration fautive,!® est de loin le plus fréquent. Le sujet du verbe est le méde- 
cin, qui, parfois, s’associe a I’ assistant de |’ autorité, qui est présent. L’ expert 
peut aussi éventuellement indiquer le lieu ot se déroule |’inspection, et si le 
patient est alité. Malgré quelques différences, on constate que tous les verbes 
employés relévent du champ lexical de la vision. En effet, |’ autopsie au sens 
étymologique du terme était le point capital de toute inspection médicale. 
C était le résultat des observations visuelles qui était consigné par écrit dans 
le rapport, peut-étre seulement de maniére abrégée, et, en tout cas, de fagon 
accessible 4 un non-spécialiste, tel qu’ un fonctionnaire ou un magistrat.!9 On 


16 _- Voir, par exemple, le PSI inv. 3241. L indication que le blessé est alité peut figurer dans le 
rapport proprement dit (sixiéme point). 

17‘ Seul, le BGU 11 647 contient une date au cinquiéme point du rapport. 

18 Sur cette fausse aspiration trés fréquente dans les papyrus, voyez Mayser (19237: 201); 
Gignac (1976: 136-138); N. Gonis, dans P.Oxy. LxvI, p. 21. Dans son édition du PSI v 417, 
parue en 1917, G. Vitelli écrivait, 4 propos du mot égtdtv, que «nelle scritture dei medici 
pratici, in tutti i tempi della grecita (e forse non della grecita soltanto), abbondano vol- 
garismi ed errori grafici. Ma questa aspirazione del tema 16- (dovuta probabilmente ad 
influenza di dpa- [...]) € notissima e comunissima in ogni genere di scrittura [...] ». 

19 Le mot «autopsie», adtopia, est attesté dans une pétition avec demande d’inspection 
médicale, le P.Harr. 11 192, |. 19-21 (prov. inc., 167 apr. J.-C.): « Nous soumettons cette péti- 
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peut supposer aussi que le médecin interrogeait son patient, mais les rapports 
nen conservent pas la trace. 

La deuxiéme partie du rapport contient la description des observations 
médicales. L’ énumération des blessures relevées par le médecin est introduite 
le plus souvent par une forme participiale du verbe éyew.?° Elle suit I’ ordre a 
capite ad calcem. La syntaxe est elliptique: |’ expert emploie la préposition eri, 
«sur», suivie du nom de la partie du corps affectée, décliné au génitif, auquel 
succéde le nom de la blessure, a |’ accusatif. Les différentes observations sont 
reliées entre elles par la conjonction de coordination xat. Pour une partie du 
corps, le médecin peut préciser si c’est le cté gauche ou droit qui est atteint; 
il peut aussi indiquer le nombre de blessures observées. Une blessure ou un 
trauma n’est pas toujours seul, mais s’accompagne parfois d’un gonflement 
ou d’un autre préjudice: dans ce cas, le scripteur utilise la préposition peta, 
« avec», suivie dunom du gonflement ou du préjudice supplémentaire, au géni- 
tif. 

La description clinique montre que |’ examen, rudimentaire, n’ était qu’ ex- 
terne. Le médecin se contentait de décrire ce qu’ il observait, sans interven- 
tion thérapeutique. Les deux exceptions sont antérieures a la premiere attes- 
tation du titre de «médecin public», qui, semble-t-il, ne dispensait pas de 
soins, ou, si c’est le cas, du moins, ceux-ci n’ étaient plus consignés dans le 
rapport écrit. Dans la premiere, le P.Oslo 111 95 (Oxyrhynchus, 96 apr. J.-C.), le 
médecin dit avoir soigné la blessure au doigt médian (émi T@ peow | SaxtdAw 
Teadyra, 6 xai Ga|oomedw, |. Peoamedw) d’ une esclave qui s’est probablement bat- 
tue. Dans la seconde, le BGU 11 647 (Karanis, 22 aotit 130 apr. J.-C.), le médecin 
a traité la blessure d’un nommé Mystharion: il s’ agissait d’ une fracture pro- 
fonde (xatéoypa emt Bc&Gouc), ala tempe gauche, avec de petits éclats de pierres 
(uixpd xateckyLata AiGov). Le verbe grec utilisé pour signifier « traiter des bles- 
sures », Tpavpatobepamedw, n’ est, A ce jour, pas attesté ailleurs dans la littérature 
grecque.”! Sil’ on excepte ces deux verbes relevant de la thérapeutique, le voca- 
bulaire médical des rapports peut étre classé en deux catégories: anatomie (33 


tion, en demandant (d&tobvtec) qu’ un assistant vienne pour observer directement (éxi ti] 
| adtorpiov), accompagné d’ un médecin public... », ainsi que dans un rapport médical, le 
CPR xviIA 23, l. 15-17 (Hermopolis, 322 apr. J.-C.): «nous étant rendus la-bas, moi (sc. le 
médecin) et I’ assistant susmentionné, par observation directe ([8v «]Utotpet[a¢), nous rap- 
portons ([7pocp]wvodpev)...». 

20 Le participe du verbe éyew n’est toutefois pas le seul moyen attesté pour introduire 
l énumération des blessures. Dans quatre des plus anciens rapports, on trouve evploxew, 
a la1¢ personne de I’ indicatif aoriste, ou une forme participiale de yrywwoxe. 

21 ~~ Sur les spécificités lexicologiques des papyrus médicaux grecs, voir également la contri- 
bution d’I. Bonati dans ce volume. 
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mots) et pathologie (22 mots). C’est pour la téte et le cou que le lexique 
anatomique est le plus riche. En effet, sont mentionnés, la téte (xepaAy), le 
sinciput ou bregma (Bpeypa), le sommet du crane (xopugy), entre le bregma 
et I’ occiput,?? la tempe (xpdtagos), le front (uetwrov), l’oreille (wtiov, dimi- 
nutif de odc),23 le sourcil (épputc¢), la paupiére, et plus précisément la pau- 
piére inférieure (to x&tw BAepapov), la pommette (uijAov),24 le nez (tc), les 
narines (pwOwvec),25 la dent (dd0vc),26 le cou (tecynAos). Pour les membres 
supérieurs, on trouve I’ épaule (pos), l’omoplate (@ponAdty), c’ est-a-dire la 
scapula, |’ acromion (axpwptov), le coude (&yxwv), le bras (Bpayxiwv), le cubitus 
(m¥jyxus), la main (yeip), ainsi que le doigt (SaxtvAos), en particulier le médium 
(uéog SdxtvAos) et le pouce (ueytotos SdxtvAOS). En ce qui concerne le thorax, 
le dos et |’abdomen, on trouve quatre mots: ventre (xothia),?” sein (uaotds), 
dos (vtov), flanc (7Aevpd). Dans les rapports médicaux, la partie inférieure du 
corps est nettement moins bien représentée; 4 mon avis, il faudrait peut-étre 
Y expliquer par le fait que le médecin ne ressentait pas la nécessité de décrire la 


22  ~— Arist., HA 1.7.491a33-34; voir également Hipp., vc 2 (3.190 Littré; 64 Hanson). 

23 Les mots grecs désignant I’ oreille et le genou sont tous deux des diminutifs, qui, dans le 
contexte des rapports, comment souvent dans la littérature, n’ ont pas leur valeur diminu- 
tive. Dans la littérature, cf. notamment, pour I’ oreille, Anth. Pal. 1.81.3; 1Samuel 9.15; Ev. 
Matt. 26.51; Arr., Epict. 1.18; etc. Pour le genou, Ph., Vit. Cont. 51; Ps.-Luc., Asin. 10; Hélio- 
dore ap. Orib., Coll. Med. 48.66 (3.290.21 Raeder); Rufus ap. Orib., Coll. Med. 49.34 (4.52.4 
Raeder); etc. 

24 Le mot grec puyAov, qui désigne ici la pommette, pourrait bien étre attesté dans le P.Lips. 
1 42 = inv. 7 (double). L. Mitteis, l’éditeur du papyrus, interprétait ujAov comme un pho- 
nétisme pour yijpov, « la cuisse ». I] est vrai que la confusion entre les lettres /ambda et rhé 
n’est pas rare dans les papyrus. Cependant, la solution pijAov = pommette semble préfé- 
rable, parce qu elle permet de supprimer une difficulté (phonétisme) et qu’ elle respecte 
Y ordre a capite ad calcem qui est en usage dans les descriptions des rapports. 

25 Ledéchiffrement du mot grec désignant la narine, dans le P.Oxy. LIV 3729, n'est pas assuré. 

26 Le motest attesté dans le PSI inv. 3242. Il ne reste pas grand-chose des détails du motif de 
l inspection, mais on comprend que l'homme a examiner a été blessé suite 4 une bagarre 
(7-8: &n0 cuprAo|[xi¢). Dans le récit des aventures survenues au patient, un mot est encore 
entiérement lisible a la ligne 8: od0uc, qu’A.M. Bartoletti Colombo, I’ éditrice, comprend 
comme le nominatif d’ d5ov¢, la « dent»; avant ce mot, on ne déchiffre plus que les quatre 
derniéres lettres d’un autre mot (ato), et, aprés odous, le début d’un nouveau mot, peut- 
étre un verbe (c&c). Serait-il question d’ une dent, arrachée lors de la rixe? Mais alors, étant 
au nominatif, le mot d8ov¢ doit étre le sujet de la phrase; pour ee, peut-étre faut-il resti- 
tuer é&e|[xdzy], du verbe éxxértetv, « amputer », ce qui donnerait « une dent lui ayant été 
arrachée » (A.M. Bartoletti Colombo ne propose rien) ; comparer avec le PSI x1v 1435, L. 6- 
8 (prov. inconnue, début du I* siécle), éxtiotye | 6€ pot yevnitaut (lire yevytat) tod meocTtipov 
| tH¢ Tod dddvto¢ Exxomjc, « que vengeance me soit faite pour la peine de m’ avoir arraché 
la dent»; en dehors des papyrus, voir Ev. Matt. 5.30; Luc., Cat. 24. 

27 PSTinv. 3241, 16 (Oxyrhynchus, 13 juillet 96). Le mot est cependant restitué. 
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totalité des blessures observées, mais ne mentionnait peut-étre que celles qu’ il 
voyait en premier, ou qui étaient les plus évidentes ou encore les plus impres- 
sionnantes. Les seuls membres inférieurs mentionnés sont le devant de la 
jambe (dvtucvijutov), le genou (yovatiov, diminutif de yovv), la hanche (icytov) 
et la cuisse (uedc). On trouve également une occurrence des muscles sus- 
penseurs (xpewacthpes) des testicules (spyets). Enfin, le sang (aiua) et «une 
membrane fine » (pv) sont également mentionnés une fois. Le lexique patho- 
logique est, pour sa part, exclusivement traumatologique. On rencontre des 
mots qui désignent |’ égratignure ou la légére déchirure (avy), |’ arrachement 
(d&rtdovppe) de la peau, la coupure (Staipecis), la déchirure (xataEvopn), la frac- 
ture (xatéoypa), la marque de coups (tbz0¢, TOLUA OU UWAW)), oul’ absence de 
marque, sur un corps mort (éottyos), le gonflement (olSyj12), I’ ecchymose (mEAI- 
wc), qui peut étre légére (meAtwpdtiov), le coup regu (ANY ou TAHYLa) ou 
l’ absence de coup, sur un corps mort (¢nAvyos), la concentration (cvvdpopy), en 
parlant de sang, sur un sein, la blessure (tpadp1a ou tea@atc), |’ écorchure (pHypLa), 
la dénudation (ipiAwots) d’un os. Les seuls mots qui ne relévent pas de la trau- 
matologie sont ceux qui désignent la maladie (véc0¢ et voonuc), qui peut étre 
aigué (d&0c), I’ état fiévreux (upEetiov; tupéccetv), la perte d’ audition (xw@dc) ou 
encore le fait de vomir (é€epetv).28 Dans son ensemble, la terminologie médi- 
cale est variée, mais si on examine les rapports séparément, on constate qu’ au 
sein d’un méme rapport, c’ est souvent la méme terminologie qui est attestée: 
c’est particuliérement évident dans le P.Athen. 34, ot le seul terme de patho- 
logie utilisé est toadya. 

Les causes de |’ inspection peuvent étre de trois sortes, auxquelles corres- 
pond une réponse écrite différente: la plus fréquente est celle qui concerne 
les agressions.° Dans ce cas, les détails médicaux sont particuliérement déve- 
loppés; en effet, siles agresseurs sont retrouvés et que le rapport est utilisé dans 
un proces, celui-ci pourra s’ avérer accablant pour les coupables. L état du corps 
sert de preuve de la violence subie. Pour les morts, |’ état du corps (a@pa vexpdv) 


28  P.Oslo 111 95 et PSI inv. 3241, qui rapportent les résultats d’ une inspection effectuée par le 
méme médecin. Dans les deux cas, la forme grecque utilisée est Eayodoa, qui correspond 
probablement a un étacisme pour é&pobou (du verbe é&eyetv, vomir). 

29 C'est le cas le plus fréquent, puisqu’il concerne 11 pétitions avec demande d’ inspection 
médicale (P.Harr. 11 192, P.Oxy. XxxI 2563, P.Flor. 1 59, P.Oxy. LV11I 3926, P.Oxy. XII 1556, 
P.Oxy. LXI 4122, P.Oxy. LI 3620, P.Gron.Amst. 1, P.Bon. 22 = SB XVIII 13127, P.Oxy. XVI 1885, 
P.Oxy. XX 2268), et 26 rapports (P.Oxy. LXxx 5254 [?], P.Oslo 111 95, PSI inv. 3242, P.Oxy. 
LXXX 5255, BGU 11 647, PSI v 455, P.Oxy. LXxx 5256, P.Oslo 111 96, P.Oxy. XLV 3245, P.Mert. 
11 89, P.Oxy. LIV 3729, BGU 111 928, P.Oxy. LXxxX 5257, P.Oxy. LXIV 4441 col. 1 et 11, CPR 
XVIA 23, P.Oxy. 152, P.Oxy. XLIV 3195, P.Oxy. LXVI 4528, P.Athen. 34, P.Louvre 11116 = SB xx 
14638 et P.Cair.Preis. 7 = SB xx 14639 [double], P.Oxy. Lx111 4370, P.Oxy. LXVI 4529, P.Lips. 
I 42 et inv. 7 [double]). 
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n'est généralement pas décrit avec précision?°; seul, le P.Rein. 11 92 est plus 
détaillé, puisqu’il y est spécifié que le mort ne porte, ni blessure, ni marque 
(11-12: &Anyov, | &ottyov). L objectif est surtout de déterminer officiellement 
la cause de la mort, afin de se prémunir d’ une action légale éventuelle (ainsi, 
dans le P.Rein. 11 92, 12, il est conclu que |’ individu est mort d’une maladie 
aigué, d€ei@ voony[att] mepiteowv); dans certains cas, |’ expertise semble aussi 
nécessaire pour obtenir le permis d’ inhumer la victime. Enfin, le troisiéme cas, 
qui concerne un rapport suite a des maladies, est peu fréquent.?! La aussi, la 
description est relativement réduite et les objectifs des rapports ne sont pas 
clairement établis;1’ important semble étre de certifier qu’ une personne est bel 
et bien malade, et qu elle ne feint pas d’ étre malade (peut-étre pour échapper 


aux liturgies ?). 
3 Comparaison avec les fiches de malades des Epidémies 
hippocratiques 


Si l’on met de cété les aspects proprement légaux, qui sont communs 4 tout 
type de rapport, la description médicale, ainsi que celle du contexte de I’ in- 
spection, 4 savoir les points 4 a 6 du schéma, trouvent-elles des paralléles 
dans la littérature médicale? Par leur contenu, leur présentation et leur struc- 
ture, les fiches de malades des Epidémies hippocratiques, qui décrivent notam- 
ment des cas traumatologiques, représentent un paralléle intéressant a exploi- 
ter. 

Parmi la soixantaine de traités mis sous le nom d’ Hippocrate (460-370/359 
av. J.-C.), les Epidémies comprennent sept livres dont la rédaction s’étale entre 
la fin du v¢ et la premiére moitié du Iv° siécle avant notre ére.32 Cette division 
est bien antérieure a Galien (129-216), puisqu’Erotien, glossateur d’ Hippocrate 
dont I’ activité se situe sous le regne de Néron, connaissait déja sept livres des 


30 Une, et peut-étre deux pétitions (C.Pap.Gr. 11, app. 1, PSI inv. 4153 [?]), un ordre, qui 
contient aussi une copie de pétition (P.Oxy. 111 475), et trois rapports médicaux (P.Oxy. 
111 476 et 151, ainsi que P.Rein. 11 92), concernent |’ inspection de corps morts. En outre, les 
inspections médicales mentionnées dans les deux copies d’ extraits de comptes rendus 
d’ audience (voir ci-dessus, n. 9), ont été conduites sur des personnes décédées de mort 
violente. Sur les inspections de corps morts, voir Ricciardetto (2013). 

31 — Seuls, deux rapports sont relatifs 4 une maladie: PSI inv. 3241 et P.Oxy. vi 896. 

32  Lemotgrecémidyuict, dontle sens premier, au singulier, est « séjour dans un pays», désigne 
les «maladies générales qui s’installent et ‘séjournent’ dans le territoire»; cf. Jouanna 
(20177: 218-219). 


LA REPONSE DU MEDECIN 143 


Epidémies. Ceux-ci ont trés t6t été classés en trois groupes: le premier, qui com- 
prend les livres 1 et 3, est le plus ancien?; le deuxiéme regroupe les livres 2, 4 
et 6, et le troisiéme, les livres 5 et 7.34 

Dans les Epidémies hippocratiques on peut distinguer trois composantes 
fondamentales, qui apparaissent en proportions inégales selon les groupes: 
(1) des constitutions saisonniéres (xatd&otacetc), a savoir le tableau « climato- 
nosologique » d’une cité, pour une année donnée, (2) des fiches individuelles 
de malades, et, enfin, (3) des réflexions générales sur |’ art médical. Seul, le 
deuxiéme élément m intéresse ici. Du point de vue du contenu, les fiches de 
malades peuvent étre, soit liées 4 des constitutions, soit indépendantes de 
celles-ci, et méme n’avoir aucun rapport avec elles. Elles concernent toute 
une série de pathologies (folie, pleuritis, tuméfactions, péripneumonie, angine, 
choléra, problemes lors de la grossesse ou de |’ accouchement, etc.) et peuvent 
aussi étre relatives 4 la traumatologie.*° En régle générale, chaque fiche pos- 
séde une structure relativement ordonnée qui comprend trois points*®: une 
bréve introduction, contenant les éléments d’ identification du malade, dont 
son nom, sa localité ou son adresse, des précisions éventuelles sur ce quia pré- 
cédé la maladie (la « cause préalable », mpdactc),3” et sur ce qui a marqué son 
début, en particulier!’ apparition d’ une forte fievre (mupetd¢ o&0¢) et |’ alitement 
du malade (xataxAiveoOa, xataxeicbat); le coeur de la fiche, constitué par la 
suite chronologique des jours de la maladie; une conclusion débutant généra- 
lement par un démonstratif en asyndéte désignant le malade (comparer supra, 
le démonstratif qui peut se trouver au début du point 6 du rapport) et oi sont 
indiqués les symptémes que le médecin considére comme les plus constants au 
cours de la maladie; parfois, la conclusion comporte aussi une indication sur 
l’ Age du malade. La description des symptémes s’accompagne parfois d’ une 
indication du traitement; c’ est le cas, notamment, d’Epidémies 7, tandis que la 
thérapeutique est absente d’Epidémies 1 et 3.38 


33 Surl’auteur de ce premier groupe, qui a toujours été identifié 4 Hippocrate, mais qui est 
plus probablement «un disciple confirmé de I’ école d’ Hippocrate au moment ot: Hippo- 
crate, ayant quitté Cos, s’ est installé en Thessalie », cf. Jouanna — Guardasole— Anastassiou 
(2016 : cxxii). 

34 Le lecteur trouvera une présentation générale de chaque groupe, avec la liste des éditions 
des traités, dans Jouanna (20177: 544-549). 

35 Les fiches relatives a la traumatologie ne sont guére nombreuses. Elles sont absentes du 
premier groupe. 

36 ~—- Sur cette structure, voir Jouanna — Guardasole — Anastassiou (2016: xlvi-xlix). 

37. ~Sur cette « cause déclenchante », cf. Robert (1976: 317-342) ; Jouanna — Grmek (2000: lxi- 
Ixii). 

38 Jouanna — Grmek (2000: lxviii). 
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Examinons maintenant de plus pres les paralléles qui, par-dela les cinq 
siécles au moins qui les séparent, peuvent étre relevés entre ces fiches et les 
rapports sur papyrus, en commencant tout d’ abord par les éléments d’ identifi- 
cation du malade ou du blessé. La fiche hippocratique, comme le rapport, peut 
commencer par |’ indication du lieu ot réside la personne malade: dans la pre- 
mieére, la sphére d’ activité est essentiellement la Gréce du Nord (en particulier 
l'ile de Thasos, au sud de la Thrace, ainsi que les cités de Périnthe, en Thrace, 
et de Larissa, en Thessalie), tandis que, pour le second, c’ est |’ Egypte. Dans les 
deux cas, |’ indication du lieu est généralement sommaire: elle ne comprend 
que le nom du village ou de la ville, comme, par exemple, «a Elis» (¢v "HA; 
voir Epid. 5.1-2 [5.204 Littré; 2-3 Jouanna — Grmek]), «a Athénes» (A@yvyan, 
Epid. 5.9-10 [5.208-210 Littré ; 6-7 Jouanna — Grmek]), «a Oxyrhynchus » (P.Oxy. 
XLV 3245, 14: dans la méme ville, év tH adtH 710A et). Toutefois, on trouve parfois 
des indications plus précises, comme |’ adresse, en particulier dans les fiches 
de malades du premier groupe (Epidémies 1 et 3)29: ainsi, Cléonactidés vivait 
au-dessus du sanctuaire d’ Héracleés, 4 Thasos, que les archéologues de l Ecole 
Francaise d’ Athénes ont réussi a identifier.?° Le lieu indiqué correspond au lieu 
ous’ est déroulée |’ inspection, qui différe parfois du lieu ot réside la personne 
examinée: dans Epid. 3.1.9 (3.58 Littré ; 74.17-18 Jouanna — Guardasole — Anastas- 
siou), la femme malade est couchée chez Tisaméne; dans le P.Oxy. 1 51, Hiérax 
a été retrouvé pendu dans la maison d’ Epagathos, dans le quartier de la Grand- 
rue, a Oxyrhynchus; dans le P.Oxy. XLIV 3195, |’ examen a lieu dans le Aoyto typ tov 
public de la ville, qui était peut-étre réservé aux détentions préventives. Dans 
tous les cas, le médecin se déplace auprés du malade ou de la personne bles- 
sée.41 

Généralement, fiches et rapports ne concernent qu’ un seul patient. Le statut 
social des personnes examinées ou soignées est un autre point commun entre 
les deux types d’ enquéte. En effet, dans les deux cas, les médecins soignent ou 
observent tout type de malades ou de blessés, sans différenciation d’ age, de 
condition ou de sexe*?: on trouve des personnes libres et des esclaves,** des 


39 Sur les adresses dans les Epidémies, voir Robert (1975: 173-194); Jouanna — Grmek (2000: 
lxi) ; Jouanna — Guardasole — Anastassiou (2016: xlvii et n. 36). 

40 ~—- Epid.1.27.6 (2.698 Littré ; 50-51 Jouanna — Guardasole — Anastassiou). Le sanctuaire d’ Héra- 
clés est également mentionné dans deux autres fiches de malades du premier groupe 
(Epid. 1.21 et 3.17.3 [2.666 et 3.112 Littré; 31.8 et 96.2 Jouanna — Guardasole — Anastassiou]). 
Sur ce site, voir Grandjean — Salviat (2000: 142-145) ; Jouanna (2014: 43). 

41 Voyez également Jouanna — Anastassiou — Magdelaine (2013: xxix). 

42 C'est laclientéle d’ un médecin généraliste, telle qu’ on la retrouve aussi dans le Pronostic; 
cf. Jouanna — Anastassiou — Magdelaine (2013: xxix). 

43. Pourlesesclaves, voir, par exemple, pour les fiches, Epid. 5.36 (5.230 Littré; 19.10 Jouanna — 
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hommes, des femmes et des enfants, de toutes conditions sociales et nationa- 
lités. Méme les barbares ne sont pas exclus. Le nom de ces personnes est géné- 
ralement fourni (il ’ est toujours dans les rapports)**; exceptionnellement, on 
indique aussi I’ ge.*5 

Les introductions des fiches font notamment mention d’ indications tempo- 
relles, exprimées au moyen de références a la saison, au lever et au coucher 
du soleil et des astres, ainsi qu’ aux vents, comme dans Epid. 4.11 (5.150 Littré; 
92-94 Smith), «au moment du coucher des Pléiades», c’ est-a-dire au début de 
l hiver (comparer Epid. 5.89 et 92 [5.254 Littré; 40-41 Jouanna — Grmek]), ou «a 
Y époque ot souffle le zéphyr» (Epid. 7.98 [5.452 Littré ;107 Jouanna — Grmek]), 
c’est-a-dire au début du printemps, ou «vers Arcturus» (Epid. 7.2.8 [5.368.10 
Littré; 50 Jouanna — Grmek]), le lever de cette étoile marquant le début de 
! automne. En outre, comme les fiches notent au jour le jour les sympt6mes 
jugés signifiants, depuis le début de la maladie jusqu’a |’ issue généralement 
fatale, d’autres indications temporelles apparaissent également au sein des 
fiches, comme le cours de la journée et de la nuit, et méme, aux livres 5 et 7 
des Epidémies, des indications d’ heure («au moment ou la place est pleine», 
«a l'heure ot la place se vide»).4© Les rapports aussi n’échappent pas a cette 


Grmek, « L homme d’ Eubios », 6 Edfiovu &v8pwmoc ; voyez les commentaires dans Jouanna — 
Grmek [2000: 19 n. 6]: « Le terme dv@pwrog doit désigner ici un esclave, vraisemblable- 
ment un esclave 4gé»); cf. aussi Epid. 5.37 (5.230 Littré; 19 Jouanna — Grmek), le garcon 
de Symmaque, 6 Luypydyou mai¢ (Jouanna — Grmek [2000: 146 n. 9]). Les esclaves peuvent 
également étre désignés par leur appartenance a un maitre et par leur métier: voir, ainsi, 
le vigneron de Ménandre (Epid. 4.25 [5.168 Littré; 110 Smith]), ou encore le palefrenier 
de Palaméde (Epid. 5.16 [5.214-216 Littré; 10 Jouanna — Grmek]). Sur les esclaves dans les 
fiches, Jouanna — Guardasole — Anastassiou (2016: xlviii). Pour des exemples d’ esclaves 
dans les rapports sur papyrus, voir P.Oslo 111 95; P.Oxy. LXIII 4370; etc. 

44 Pour!’ onomastique dans les Epidémies, voir la bibliographie mentionnée dans Jouanna — 
Grmek (2000: Ixi n. 72). Sur les noms de malades dans Epidémies 1 et 3, et la maniére de 
désigner les patients de sexe féminin, cf. Jouanna — Guardasole - Anastassiou (2016: xliv 
[tableau] et xlvii-xlviii). Dans les rapports sur papyrus, les noms des blessés, malades ou 
morts inspectés sont tous gréco-égyptiens. 

45 Epid.3.1.8 (3.56 Littré; 74 Jouanna — Guardasole — Anastassiou: un jeune homme d’ environ 
vingt ans) ; 3.1.12 (3.62-66 Littré ; 77-79 Jouanna — Guardasole — Anastassiou: une jeune fille 
d’ environ dix-sept ans) ; 5.50 (5.236 Littré ; 23-24 Jouanna — Grmek: ot la « belle jeune fille, 
VY enfant de Nérios» avait vingt ans); Epid. 4.15 (5.152-154 Littré; 96-98 Smith: « il n’ était 
pas agé, vingt ans environ»); pour les rapports, voir P.Louvre 11 116, ow le blessé est peut- 
étre dit «jeune » (17: v[e]ou thy nAme|[iav]), mais le déchiffrement du texte est loin d’ étre 
assuré. On observera que |’ age n’ est spécifié que pour des patients jeunes (une vingtaine 
d’années environ). 

46 Voir ainsi Epid. 5.62.2 (5.242.5-6 Littré ; 28.8 Jouanna — Grmek) et 88.3 (5.252.21 Littré; 40.8 
Jouanna — Grmek) ; 7.25.5 (5.396.5 Littré ; 67.4 Jouanna — Grmek), 31.2 (5.400.221 Littré ; 71.1-2 
Jouanna —- Grmek), 84.4 (5.442.1 Littré ; 99.13 Jouanna — Grmek), 92.3 (5.448.6 Littré; 104.10 
Jouanna — Grmek). 
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régle: en effet, si ’on excepte la datation finale, qui se présente sous la forme 
régnale, et a |’époque byzantine, consulaire, le point « motif de I’ expertise » 
des rapports médicaux peut contenir une datation, qui est alors indiquée de 
deux manieres différentes: soit, par la date précise (année, mois, jour: voir, par 
exemple, P.Oslo 111 95), soit par l’emploi d’adverbes tels que « aujourd’ hui» 
(voir, par exemple, P.Oxy. 151 et 111 476). Ces dates renvoient au moment ot le 
médecin a été chargé par |’ autorité d’ examiner une personne. 

Du point de vue du contenu, plusieurs fiches de malades sont relatives a 
la traumatologie, comme c'est le cas de la majorité des rapports sur papyrus. 
Ces derniéres peuvent étre classées en deux catégories, d’une part, les acci- 
dents de la vie de tous les jours (voir, par exemple, Epid. 4.11 [5.150 Littré; 92-94 
Smith], ot un enfant a été blessé a la téte par un autre enfant avec un tesson; 
Epid. 5.50 [5.236 Littré; 23-24 Jouanna — Grmek], ot une «belle jeune fille», 
y Tap9evog yn xaAy, de vingt ans a été frappée du plat de la main au bregma 
par «un petit bout de femme», 70 yuvatov giAys, son amie, qui jouait; Epid. 
5-39 [5-230 Littré; 20 Jouanna —- Grmek], enfant frappé par un mulet au ventre 
et au foie),*” y compris les accidents de travail (voir, par exemple, Epid. 4.20 
[5.160 Littré; 104 Smith], a propos d’un homme tombé du haut d’un four a 
potier; Epid. 5.74 [5.246-248 Littré; 34 Jouanna — Grmek] = 7.36 [5.404 Littré; 
74 Jouanna — Grmek], ot l’intendant d’un grand navire a eu |’ index et |’ os 
inférieur de la main droite écrasés par |’ ancre) et, d’ autre part, les crimes et 
les blessures de guerre (voir Epid. 5.60 [5.240 Littré; 27 Jouanna — Grmek] = 
7.32 [5.400-402 Littré; 71 Jouanna — Grmek]: un homme frappé a la téte par 
une pierre lancée par un Macédonien*®; Epid. 5.21 [5.220 Littré; 13 Jouanna — 
Grmek]: un homme blessé par une lance large tenue a la main [crime ou bles- 
sure de guerre?]).49 Ces deux catégories sont bien représentées dans les rap- 
ports, comme, par exemple, pour la premiére, avec le P.Oxy. 1 52 (Oxyrhynchus, 


47 Les rapports médicaux ne contiennent pas d’ accident survenu a cause d’un animal, mais 
plusieurs lettres privées écrites en grec rapportent que des hommes et des femmes ont été 
blessés par des chevaux. Dans le BGU x11 2350, peut-étre du 11° siécle, Aphrodité écrit 
a sa sceur qu’ un cheval lui a marché sur le pied, et qu’il lui a fallu beaucoup de temps 
et d’argent pour s’en rétablir; dans le P.Oxy. xLvI 3314, du Iv¢ siécle, I’ épouse de Judas, 
probablement un Juif, est tombée malade, suite a une chute de cheval, et est incapable 
de se mouvoir; dans la lettre P.Abinn. 37 (= P.Gen. 1 56), du milieu du rv siécle, Abin- 
naeus, un militaire, rapporte a un confident diverses affaires concernant des soldats qui 
ne peuvent rejoindre le camp, et dont |’ un souffre au flanc, suite au coup de talon d’un 
cheval. 

48  Surlecontexte dans lequel doit se situer cette blessure, probablement dans une campagne 
des Macédoniens sous Philippe 1, voir Jouanna — Grmek (2000: xliii). 

49  Jouanna — Grmek (2000: 133 n. 18). 
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25 juillet/23 aod 325 apr. J.-C.), qui contient le rapport de’ inspection médicale 
d'une jeune fille blessée dans |’ écroulement de sa maison. 

Le contenu et la présentation des fiches et des rapports présentent encore 
des points de contact supplémentaires en ce qui concerne le praticien et la des- 
cription des observations médicales. Dans les Epidémies, l observateur est un 
médecin, comme c’est aussi le cas dans la plupart des rapports médicaux.®° 
Celui-ci peut travailler seul ou, plus rarement, en équipe,°! auquel cas le texte 
est rédigé 4 la premiére personne, non plus du singulier, mais bien du pluriel. 
Par les fiches, on sait que certains de ces médecins étaient itinérants. Les rap- 
ports datés du 1* et du Iv® siécle et provenant d’Oxyrhynchus attestent des 
expertises conduites par deux, trois, voire quatre médecins.52 Méme si tous ne 
signent pas nécessairement la déclaration, les verbes utilisés dans celle-ci sont 
conjugués au pluriel, comme dans les fiches; le pluriel peut aussi étre attesté 
lorsque le médecin est seul, mais qu’ il inclut dans sa déclaration |’ assistant de 
I’ autorité, témoin de I’ examen.*3 

La tournure elliptique qu’ adoptent les descriptions cliniques constitue un 
autre paralléle entre les deux types d’ écrits. Dans les rapports, les observations 
se présentent comme des énumérations de blessures au moyen de la prépo- 
sition emt accompagnée du génitif de la partie du corps touchée, et suivie du 
nom de la blessure a |’ accusatif, — les différentes blessures sont reliées entre 
elles par la conjonction de coordination xat —, tandis que la fiche peut parfois 
se borner a fournir une suite de mots en asyndeéte, qui indiquent tous les symp- 
tomes observés.** Dans les deux cas, ce qui est recherché, c’ est la concision 


50 Cf. supran.2 pour les exceptions. 

51  Surlamédecine d’équipe dans le cinquiéme livre des Epidémies, voir Robert (1989: 20-27). 
Comme le remarque J. Jouanna dans Jouanna — Guardasole — Anastassiou (2016: 269), le 
fait que I’ auteur signale, dans la fiche relative a la femme de Philinos (Epid. 1.27.4 [2.692.15 
Littré ; 47.2 Jouanna — Guardasole — Anastassiou]), qu’il a vu les urines qu'elle émettait, 
suggére que «ses descriptions de malades ne sont pas toutes le résultat d’ observations 
personnelles. Le médecin devait avoir des assistants et des disciples. On peut aussi penser 
a plusieurs médecins de I’ école hippocratique travaillant en équipe ». 

52 Lapublication, en 2014, du P.Oxy. LXxx 5254, daté de 89/94 de notre ére, quis’ avére désor- 
mais le plus ancien rapport médical connu 4a ce jour, a permis d’ observer que des équipes 
de plusieurs médecins (en |’ occurrence, deux) ne sont pas seulement attestées au Iv° 
siécle, comme on le pensait jusqu’ alors, mais déja au 1* siécle de notre ére. 

53 Il n’est pas question, dans les rapports, d’ un emploi de la premiére personne du pluriel 
comme substitut de la premiére personne du singulier (un «nous d’ auteur», authorial 
we), sur lequel cf. notamment von Staden (1994: 108); Hine (2009: 21). 

54  Surle style des fiches de malades, cf. Jouanna — Guardasole — Anastassiou (2016 : 248-249). 
Voyez, ainsi, Epid. 5.55 (5.238 Littré ; 25 Jouanna — Grmek): « La jeune fille tombée du haut 
du précipice: perte de la parole; I’ agitation la tenait; et elle vomit dans la nuit beaucoup 
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et la rapidité. Les deux types d’ écrits se caractérisent aussi par leur sobriété; 
les médecins ne font pratiquement aucun commentaire sur la signification des 
observations qu ils notent. Toute considération personnelle est bannie tant des 
fiches que des rapports, ot la plus stricte objectivité est de mise.5 

On observera encore que, seul, ce qui est a la surface du corps et perceptible 
par les sens (dans les rapports médicaux, exclusivement la vision), est consigné 
dans les fiches et les rapports. Quant au vocabulaire utilisé, qu’il reléve de 
l anatomie et, dans une moindre mesure, de la traumatologie, il est en outre 
trés similaire dans les deux types d’ écrits: ainsi, la quasi-totalité des substan- 
tifs anatomiques présents dans les rapports sur papyrus est déja attestée dans 
les Epidémies hippocratiques.°* Les instruments qui ont blessé peuvent étre 
indiqués (surtout dans les fiches, exceptionnellement dans les rapports).5” En 
dehors des termes génériques désignant la maladie (vococ, voonuc), les seules 
observations cliniques des rapports qui ne relévent pas du champ lexical de 
l’anatomie et de la traumatologie, — |’ état fiévreux, |’ alitement, le vomisse- 
ment et la perte d’ audition —, correspondent a des signes ou a des sympt6mes 
du comportement du malade réguliérement consignés dans les fiches des Epi- 
démies.*® L apparition d’ une fiévre et I’ alitement du malade représentent en 
outre les deux signes qui indiquent fréquemment le début de la maladie.®9 
C’ étaient donc les premiers a étre observés: aussi n’ est-il sans doute pas éton- 


de sang; du fait qu’ elle était tombée du cété gauche, le sang s’écoula plus abondamment 
par la. C’ est avec difficulté qu’ elle avalait le mélicrat; rale, respiration précipitée comme 
chez les mourants; vaisseaux du visage tendus; décubitus sur le dos; pieds tiédes; fiévre 
légére; perte de la parole (...).» (Trad. J. Jouanna.) 

55 Dans les fiches, les notations subjectives, voire « affectives», sont exceptionnelles: Jou- 
anna (20177: 427-428). Voyez ainsi dans Epid. 7.24.2 (5.394.5 Littré; 66.2 Jouanna — Grmek), 
le médecin avoue ne plus se souvenir laquelle des deux joues d’ une malade était rouge; 
ailleurs (Epid. 5.50 [5.236 Littré; 23-24 Jouanna — Grmek]), une fiche est consacrée 4 une 
« belle jeune fille », I’ enfant de Nérios; dans Epid. 5.27.2 (5.226.10-12 Littré ;17.1-4 Jouanna — 
Grmek), le médecin reconnait son erreur de diagnostic ; enfin, il lui arrive de se demander 
sisa patiente dit la vérité (Epid. 4.6 [5.146 Littré; 88 Smith]). 

56 Les exceptions sont rares: c’ est le cas notamment du mot xpeyactipes, absent de la Col- 
lection hippocratique, mais qu’on retrouve plus tard chez Galien (voir notamment Sem. 
2.5 [4.635 Kiihn; 188 De Lacy]; Musc. Diss. 25.7 [18b.995.3 Kiihn; 178.13 Debru — Garofalo] 
et 26.3 [18b.998.5 Kiihn; 181.8 Debru — Garofalo]). 

57. Voir, par exemple, Epid. 5.62 (5.242 Littré; 28 Jouanna —- Grmek), homme blessé au foie par 
un javelot; P.Mert. 11 89 (nome arsinoite, 14 janvier 300), homme frappé par une massue. 

58  Surles attestations de ces quatre signes ou symptémes dans les fiches du premier groupe 
des Epidémies, cf. Jouanna — Guardasole — Anastassiou (2016: xlviii, Lx-lxi, Lxxiii-lxxiv, 
Ixxxvi, 248, 262-263, 271-272). 

59  Jouanna — Guardasole - Anastassiou (2016: xlviii). 
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nant de les retrouver dans les rapports, ot les précisions non traumatologiques 

sont peu fréquentes. Du reste, l’indication que le blessé/malade est couché ou 

alité au moment out le médecin lui rend visite est signalée, dans les rapports, 
comme dans les fiches, avant méme d’entrer dans le détail des observations 
médicales.6° 

A cété de ces ressemblances, on reléve aussi des différences sensibles entre 
les fiches hippocratiques et les rapports d’Egypte: écrites par des méde- 
cins, peut-étre les mémes que ceux qui traitent les malades, les premiéres 
s’adressent a un lectorat appartenant au méme monde,® alors que les rapports 
sont avant tout destinés a des fonctionnaires et 4 des magistrats. C’ est pour- 
quoi, généralement plus détaillées que les rapports, les fiches ne se limitent pas 
al’ énumération des blessures: elles suivent I’ évolution du patient sur plusieurs 
jours ou semaines, jusqu’a l’issue de la maladie et fournissent parfois aussi 
des indications de traitement. Les rapports, quant 4 eux, ont seulement pour 
but de consigner le plus rapidement possible par écrit les coups et blessures, 
comme pour avoir la photographie de |’ état d’une personne a un moment 
donné; dans le cas de décés, ils servent a établir la cause de la mort. Ces docu- 
ments donnent donc un instantané de ce qui est visible et qui pourra servir 
a la défense de la personne blessée ou de ses proches, en cas de procés. Leur 
intérét est d’ éclairer éventuellement la justice. Le sort de |’individu inspecté 
n est jamais précisé. 

Maleré ces différences, qui tiennent essentiellement aux destinataires de ces 
écrits (le monde médical d’ une part, et les autorités administratives d’ autre 
part), a leur nature (littéraire d’ une part, documentaire d’ autre part) et a leurs 
objectifs (scientifique d’ une part, administratif et juridique d’ autre part), les 
rapports médicaux semblent néanmoins trouver un écho dans les fiches de 
malades. Leurs nombreux points de contact peuvent étre regroupés en trois 
catégories: 

(1) la rédaction, en particulier la présentation de I’ identité du patient (nom, 
localité), le style rapide et concis, mais toujours précis, du scripteur, la des- 
cription des signes observés, qui, si elle « donne |’ impression d’ étre spon- 
tanée et prise sur le vif», n’en est pas moins vraisemblablement « guidée 
par un savoir préalable, une connaissance précise sur la multiplicité des 
points 4 examiner et a noter »®?; 


60 Voir, par exemple, P.Oxy. LXIv 4441. 

61 Jouanna — Grmek (2000: lxv); Jouanna — Guardasole — Anastassiou (2016: xxviii-xxix et 
vii). 

62 Jouanna (20177: 430-431). Sa remarque a été faite pour les fiches de malades, mais elle 
s’ applique aussi aux rapports. 
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(2) le contenu, en particulier la terminologie médicale; la nature des signes 
a observer ; |’ objectivité du médecin et son absence de commentaires sur 
les sympt6mes examinés ; 

(3) le contexte dans lequel se pratiquait |’ examen: les auteurs des rapports et 
des fiches, le plus souvent des médecins, travaillent généralement seuls, 
mais parfois aussi en équipe, et s’occupent de malades ou blessés de 
toutes conditions sociales; la description clinique révéle que |’examen 
était seulement externe et pouvait étre complété par |’interrogatoire du 
malade.®3 

Toutes ces ressemblances permettent de conclure vraisemblablement a un 
lien de parenté entre les deux types d’enquéte, qui doit vraisemblablement 
s’expliquer par la continuité des pratiques enseignées et appliquées relative- 
ment a la sémiotique, en vue d’établir un diagnostic au sein du corps médical 
dans le monde gréco-romain. Tout se passe comme si le médecin avait en téte 
une liste de questions telles que «le patient est-il alité? », « a-t-il de la fiévre? », 
suivi de I’examen des blessures, et, si le malade est en état de répondre, de son 
interrogatoire. 
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CHAPTER 7 


Definitions and Technical Terminology in the 
Erétapokriseis on Papyrus 


Isabella Bonati 


Abstract 


The aim of this contribution is to analyse some specific aspects of catechisms on 
papyrus mainly devoted to individual diseases, by focusing more precisely on the defin- 
ition of the pathology and the technical terminology employed to express it. After 
providing a general introduction to papyri preserving medical catechisms, the chapter 
will illustrate the divergences and similarities in the definition of identical medical 
topics by means of selected specimina. This will be done between both papyrus cat- 
echisms and medical literature, especially compared to the tradition of the definitiones 
and quaestiones medicinales, and among different catechisms on papyrus. Finally, the 
investigation of technical vocabulary and certain expressions used to define patholo- 
gies and medical procedures in the papyri, but unparalleled in medical authors, can 
provide interesting insights into the language of medical question-and-answer texts. 
This raises the innovative question as to whether there was a sort of lexical ‘par- 
ticularisation’ in the catechistic genre, maybe influenced by the concrete nature of 
the context in which the erétapokriseis on papyrus were copied and used, be it for 
didactic purposes in medical education or during the exercise of the doctor's profes- 


sion. 


1 Introduction: Medical Catechisms on Papyrus* 


Medical texts in question-and-answer format are a genre, the erdtapokrisis, 
which provided an excellent method to articulate and transfer medical know- 
ledge in Antiquity. This genre is well represented among Greek medical papyri 


* The present contribution falls into the DIGMEDTEXT project (ERC-2013-AdG no. 339828) 
funded by the European Research Council at the University of Parma (Principal Investig- 
ator: Prof. Isabella Andorlini; see http://www.papirologia.unipr.it/ERC), but the work for this 
contribution has been carried out during my Post-doctoral Fellowship at the North-West Uni- 
versity of Potchefstroom, South Africa. 
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from Egypt.! Medical papyri represent a complex corpus of texts that ranges 
from fragments belonging to the ‘official’ or ‘formal’ medical literature (ie., 
medical writers whose works have also been transmitted through the Byz- 
antine and medieval manuscript tradition: e.g., fragments of Hippocratic and 
Galenic treatises), and adespota, to proper documentary texts (e.g., physicians’ 
reports, petitions of private individuals and private correspondence concern- 
ing health matters). This corpus mostly includes technical texts conceived to 
convey technical knowledge. Among them, the catechisms are a representat- 
ive example together with other kinds of school manuals, technical handbooks 
and collections of recipes. The papyri of this group occupy a sort of ‘twilight 
zone’ in the canonical separation between literary and documentary texts. Due 
to their ‘borderline’ nature, they have been conventionally categorised as ‘para- 
literary’ or—in a somewhat pejorative way—‘subliterary;? in comparison to 
the more sophisticated and ‘formal’ writings which came down to us via the 
manuscript transmission (most notably the Hippocratic and Galenic corpora, 
as already mentioned). 

The number of papyrus catechisms known so far is quite conspicuous. The 
most up-to-date list enumerates 23 items, among which only one is still unpub- 
lished.* These catechisms range in date from the 11 century BCE® to the early 
Iv century CE. The majority dates back to the 11 and 111 century CE. This fact 
attests to the long-lived popularity and the role of catechistic texts especially 
in Roman Egypt.® 

The content of these texts on papyrus is traditionally divided into a series of 
entries each introduced by a question (€pwtya), that is either indented from 


1 General studies on papyri in question-and-answer format include: Zalateo (1961: 160-235) 
and (1964: 52-57); leraci Bio (1995: 187-207); Andorlini (1999: 7-15); Hanson (2003: 199-217); 
Leith (2009: 107-123). On medical definitions and some particular cases, see, e.g., Kollesch 
(1973); Papadoyannakis (2006: 91-106); Jouanna (2008: 86-102); Maire (2008: 103-115). Stud- 
ies on specific catechistic texts on papyrus are: Nicole (1903: 1-3); Backstrém (1904: 158-162); 
Barns (1949: 1-8); Manetti (1973: 46-49); Marganne (1978: 313-320), as well as (1986: 65-73) 
and (1987: 189-200); Andorlini (1992: 375-390) and (1997: 153-168); Manfredi (1997: 73-79); 
Maravela—Leith (1997: 637-650); Hanson—Mattern (2001: 71-83); Magdelaine (2004: 63- 
77); Leith (2007: 125-134), as well as (200g9b: 60-66) and (2009¢: 211-218). 

See Ricciardetto’s contribution to this volume. 
Cf. Reggiani (2017: 78). 

4 See the list at the end of Reggiani’s contribution to this volume, and also MedOn s.v. catech- 
ism. The catechism on papyrus known but unpublished is P.Oxf.Ash. inv. 28 of the 11-Iv cent. 
CE (MP3 2353.8, LDAB 4226, TM 63033). 

5 The only fragment dating back to the Ptolemaic period is P.Oxf.Sackler inv. s.n. of the 11 cent. 
BCE (MP3 2370, LDAB 6884, TM 65633). 

6 Cf. Hanson (2001: 72) and Leith (200ga: 108). 
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left, or centered at mid-column, and followed by a response (&ndxptotc).” This 
structure is systematically employed to describe and approach the subjects 
according to a fixed set of topics that, in the case of erétapokriseis on individual 
diseases, includes:® a definition introduced by the question ti éotw (what is 
...?); an aetiological question inquiring the cause with expressions such as ti¢ 
aitie (what is the cause of ...?) and m&s yivetat (how does ... occur?); often a 
question on the signs, the oypeta (e.g., tlva onpeia, what are the signs of ...?); a 
question asking how many different forms the disease has and what differen- 
tiates these forms (e.g., tives Stapopat, what are the different forms of ...?, mocat 
Stagpopai, how many different forms are there of ...?); a final question or section 
concerning the therapy (e.g., tic 8epameta, what is the treatment of ...?, yetpoup- 
yia, surgery). Sometimes, some of these topics may be omitted, whilst other 
times some of them are not dealt with separately but their relevant elements 
are tied up together in one entry. This reveals a certain flexibility, manageability 
and the possibility of keeping the material updated according to the compiler’s 
needs and the specific purpose of the papyrus.? 

Given their formal layout, the medical texts in question-and-answer format 
have traditionally been considered as a form of teaching manuals used to 
introduce students of medicine and aspiring practitioners “to a store of med- 
ical knowledge and professional terminology’? but also as reference tools 
employed by established doctors to retain and improve information essential 
to their professional practice. A more recent hypothesis identifies in their 
format and methodology a way to systematise medical knowledge through an 
approach which finds close parallels in the Aristotelian scientific method and 
maybe ultimately derived from it.!* According to this hypothesis, such texts are 
connected with a wider intellectual tradition and should be regarded as “a dis- 
tinct form of scientific writing’3 This would suggest that the primary purpose 


7 On the layout of erétapokriseis on papyrus and the way to edit them digitally, see Reggiani’s 
contribution to this volume. 

8 See Leith (2009a: 110-11). 

9 Cf. Hanson (2010: 194): “even if the ordering of topics was fixed. The format for inclusion 
of definitions was flexible, allowing for addition and subtraction to keep the material up- 
to-date and manageable. Some erétapokriseis were fuller or more complete than others, 
with a compiler omitting or including topic’s various aspects, such as differentiation and 
therapy, as each compiler saw fit”. On the variety of kinds of question-and-answer texts on 
papyrus, presenting different levels of content and details, see Andorlini (1997: 160), Leith 
(2007: 132-134), as well as Reggiani’s contribution to this volume. 

10 —_ Hanson (2003: 199). Cf. especially Andorlini (1999: 7-9). 

11 ~~ Cf. Hanson (2003; 199). 

12 Leith (200ga: 108-122). 

13 Leith (200ga: 122). 
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of the papyri in question-and-answer format was practical rather than exclus- 
ively educational, presuming that they “have been used by physicians in the 
actual practice of their profession, which is implied especially by the inclusion 
of information on diagnostic signs and therapy”.* 

The fragmentary copies of erétapokriseis on papyrus cover a variety of top- 
ics pertaining to ophthalmology, anatomy, pathology, gynecology and surgery. 
The vast majority of them preserve sections on individual diseases, especially 
eye conditions; other fragments are anatomical and describe various parts of 
the body, with no pathological content; other texts are exclusively concerned 
with the description of some forms of therapy, whereas some specimina seem 
to focus on the explanation of medical technical terminology.® 

The papyrus catechisms often exhibit textual affinities with didactic treat- 
ises, teaching manuals and collections of definitions preserved in the manu- 
script tradition, such as the Definitiones medicae and the Introductio ascribed 
to Galen'¢ and the Latin Ps.-Soranian Quaestiones medicinales. Seeing that the 
copies on papyrus are always fragmentary and inevitably lacunose, these more 
“traditional” collections of medical definitions are sometimes very useful for 
restoring the content of the questionnaires on papyrus. They offer striking tex- 
tual parallels and also give an idea of how extensive the catechistic texts on 
papyrus might originally have been. It is indeed likely that the anonymous 
compilers of the papyrus catechisms had access, either directly or indirectly, 
to treatises and definitions elaborated by the traditional medical authors of 
the past centuries, or at least that they relied on a variety of sources that dis- 
played close affinities with (or were among the sources of) these formal and 
more sophisticated works. 

Furthermore, in spite of the fragmentary condition of the papyri, compar- 
ing what has survived in these fragments with the formal medical literature 
just mentioned, it appears evident that the ordering of the entries in the sets 
of question-and-answers and the arrangement of topics are not accidental, but 
follow a fixed scheme. This conservative tendency in ordering materials, as well 
as their characteristic layout, surely contributed to the usability of the papyrus 
catechisms: “arrangement and ordering of topics was an important aspect of 
what students were to learn and the sequence in which they were to learn data, 
while the fixed ordering a capite ad calcem made the information easy to con- 
sult in extensive copies of medical material’,!” thus facilitating the process of 


14 ~— Ibid. 

15 For this categorisation of papyrus catechisms, see Leith (200ga: 109 and 122). 
16 __ For the didactic purposes of these Ps.-Galenic works, see Kollesch (1973: 13-46). 
17. _ Hanson (2010: 192). 
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seeking and acquiring specific details. At the same time, such a conservative 
approach appears to be in relative contrast with the freedom compilers had in 
selecting what they wrote in their definitions.!® 


2 Illustrative Cases 


The starting point of this study will be a thorough examination of a selection 
of medical terms—especially names of pathologies—that I carried out in the 
frame of the project Medicalia Online, a lexicographical database of technical 
terms attested in the Greek medical papyri.!9 It is significant to point out that 
the definitions of pathologies given in the questionnaires on papyrus provide 
useful lexical information that contributes to the study of the words analysed 
in Medicalia Online. At the same time, an accurate lexical study contributes 
to highlighting the interest of the question-and-answer format, as well as the 
nature of the definitions that it preserves. I have selected some specimina to 
illustrate relevant aspects. 

The first issue that I will consider concerns the content and the kind of 
information provided in the medical definitions. As noted before, the com- 
pilers displayed a certain freedom in choosing and arranging both the medical 
concepts and the way to express them. Some illustrative cases will be presented 
to outline similarities and differences on the same topic: firstly (A1) between 
catechisms on papyrus and medical literature, especially—but not only— 
compared to the tradition of the definitiones and quaestiones medicinales, and 
secondly (Az) among catechisms on papyrus. Finally (B), I will deal with lexical 
and linguistic matters. 


Al Catechisms on Papyrus and Medical Literature 

In order to illustrate the divergences and similarities in the definitions of patho- 
logies between the erétapokriseis on papyrus and the medical literature a useful 
case is found in GMP 1 6 (MP3 2340.01, LDAB 10278, TM 69007). This papyrus 


18 — Cf. Hanson (2003; 201). 

19 _ Both the lexical project Medicalia Online and the main project Corpus of the Greek Med- 
ical Papyri Online (CPGM), a textual database aimed at providing comprehensive digital 
editions of the Greek medical papyri, have been supported by the grant ERC-2013-AdG 
no. 339828 of the European Research Council. See at http://www.papirologia.unipr.it/ 
CPGM/medicalia/vocab/index.php. On the aims, structure, methodology and outcomes 
of Medicalia Online, see also Bonati (2018), (2019a) and (2019b). On the digitisation of the 
CPGM see Andorlini (2017), Reggiani (2015: 341-352), (2017: 273-275) and (2019), and Ber- 
tonazzi (2019). 
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scrap (4,8 x11,6cm), dating back to the end of the 11 or to the very beginning of 
the 111 century CE, contains a fragment of a medical catechism on some afflic- 
tions of the head and is copied on the back of a documentary roll. Three topics 
are discussed in this fragment. The first one is completely lost and reaches its 
conclusion in 1. 2. The second one deals with hydrocephalus (b8poxégadov),?° 
the condition characterised by an accumulation of watery fluid in the head, 
which is discussed in ll. 3-18 and is explicitly mentioned in Il. 5 and 7. The last 
topic concerns the caries of the skull known as tepydwv (a metaphorical noun 
of pathology named after the worm which bores holes through wood).”! It is 
introduced in 1. 19, very likely in the form of a question “what is teredon?”’, but 
the papyrus breaks off just after another mention of tepydwv in 1. 20, the begin- 
ning of its definition. 

As has been pointed out by the editores principes, Hanson and Mattern,” the 
text of this erotapokrisis on papyrus displays close affinities with the so called 
‘continental version’ of the Latin Ps.-Soranian Quaestiones medicinales as pre- 
served in a manuscript from Chartre (MS Carnotensis 62, fol. 13r-v; x cent.).?3 
Indeed, these texts have the same formal layout and only in these two copies of 
medical questions the discussions of hydrocephalus and tepydwv are directly 
juxtaposed. Furthermore, since the question-answer set (entry 233) that pre- 
cedes hydrocephalus (entries 234-235) and tepndwv (entries 236-237) in MS 
Carnotensis (62, fol. 13r-v) concerns calcification (oporeis cod., l. porosis, i.e., 
Greek mwpwats), i-e., the “process by which the extremities of fractured bones 
are reunited by a callus” (LSJ® 1561 s.v.), one might presume that this was the 
topic lost in the upper lacuna of the papyrus.”* By contrast, in the ‘insular’ tra- 
dition of the Pseudo-Soranian Quaestiones medicinales (MS Cottonianus Galba 
E rv [early x111 cent.] and MS Lincoloniensis 220 [x11 cent.]) the discussion 
of tepydwv sits at some distance prior to hydrocephalus.?5 On the other hand, 
these three topics are placed in close proximity also in Ps.-Galen’s Definitiones 


20 See MedOns.v. bdpoxégarov. 

21 See MedOns.v. tepydov. 

22 Hanson—Mattern (2001). 

23 The manuscript tradition of the Ps.-Soranian Quaestiones medicinales has been divided 
into two branches: MS Carnotensis 62 represents the ‘continental’ tradition, whereas the 
‘insular’ tradition includes MS Cottonianus Galba E 1, fol. 238vb—244vb (early x111 cent.) 
and MS Lincoloniensis 220, fol. 22r-44r (x11 cent.). On these manuscripts and their inter- 
relationships, see Fischer (1998: 1-19). 

24 See Hanson—Mattern (2001: 73-74). 

25  Teredon is entry 227 in the Rose edition (2.270.28—29 Rose), drawn from MS Cottonianus 
Galba E Iv and entry 313 in MS Lincolonensis 220, fol. 38r, whereas hydrocephalus is, 
respectively, entries 250-251 (2.273.25-274.3 Rose) and entries 336-337 in MS Lincolonen- 
sis 220, fol. 39v. 
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medicae, where they constitute entries 389 (mapd¢ Eotww odata ALOwdnys xal d&nd- 

xpttos: “a callus is a tissue hard like a stone and thickened”), 390 (bdpoxeqardv 

got vdatwdous Lypot H alatog to} Tovywdoug avAAoYH Kate TL LEPOS THY TIV 

KEDAANV TAEXdvTWV TwELdtwv: “hydrocephalus is the accumulation of watery 

fluid or thick blood in a part of the bodies surrounding the head”), and 395 

(tepndav eotiv datod xat&tenats dd Pbopdac: “teredon is the cavity of the bone 

due to deterioration”) (19.442.14, 442.15-17 and 443.1-13 Kiihn respectively). 

The similarities between the text on papyrus and the ‘continental version’ of 

Ps.-Soranus might lead to suppose that, at least in the section on description 

and diagnosis of hydrocephalus and perhaps tepydswv, the source of the Ps.- 

Soranian Latin translation was the Greek erétapokrisis of which the papyrus 

is a lacunose copy.?® 
Focusing on the questions and answers about hydrocephalus is particularly 

useful since it is the most fully preserved section in the papyrus. Accounts 
on hydrocephalus are well represented in Greek medical literature. The earli- 
est scientific description of hydrocephalus is found in a long passage ascribed 
to Hippocrates (Morb. 2.15 [7.26.24-28.21 Littré; 149.1-150.7 Jouanna]). Here 
the compound ddpoxépadov is never mentioned explicitly, but the Hippocratic 
author refers to this condition with the periphrasis towp emi 7 éyxepaAw (water 
on the brain). Among the several sources on this topic, the fullest and most 
elaborate accounts of hydrocephalus are gathered in late antique medical com- 
pendia that often draw on earlier physicians, whose writings have otherwise 
gone lost: Oribasius (Coll. Med. 46.28 [3.237.25-239.7 Raeder]) preserves a long 
account by the Greek surgeon Antyllus (11 cent. CE); Aétius of Amida preserves 

two versions of the account by Leonidas (middle-end of the I cent. CE: cf. 6.1 

[2.123.1-125.3 Olivieri] and 15.12.1-80 [34.12-37.18 Zervos]), which are quite sim- 

ilar in content, even if the latter is more than 30 lines longer and much more 

detailed; Paul of Aegina (Medical Epitome 6.3 [2.46.9—47.14 Heiberg]) presents 
an extract from an anonymous author very similar to the accounts of the other 
physicians. For the purpose of outlining affinities and differences between cat- 
echisms on papyrus and medical literature, it is especially relevant to compare 
the papyrus with the aforementioned ‘continental version’ of the Latin Ps.- 

Soranian Quaestiones medicinales and some Galenic passages. 

In the erétapokrisis on papyrus the discussion is punctuated into three sec- 
tions each introduced by a question-heading: 

— the first question-answer set involves the definition (ll. 3-6): the introduct- 
ory question asks for the name of the condition that involves fluid or mois- 
ture in the head; the answer is that this collection of fluid is named hydro- 
cephalus; 


26 See Hanson—Mattern (2001: 75 and 80) and (2010: 193-194). 
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— the second set calls for the different types of hydrocephalus according to the 


four loci where fluid accumulations gather, moving from outermost locus, 


the subcutaneous layer between the scalp and the pericranium, to inner- 


most, that between the meninges and the brain (Il. 7-10);?7 


— the final question (1.11) seems to inquire into the aetiology of hydrocephalus; 


the response follows in ll. 12-48, interspersing information on symptoms and 
treatment, but little can be read with confidence due to the fragmentary con- 


dition of the papyrus.?® Therefore, we will focus our attention only on the 


first and second question-answer set, corresponding to Il. 3-10, i-e., defini- 


tion and differentiation. 


GMP 16.3-10 

(text and translation 
by Hanson—Mattern 
[2001: 81]) 


Ps.-Sor., Quaest. Med. 
(MS Carnot. 62, fol. 13r— 


v) 


Ps.-Galen 


Definition 


Il. 3-6 [tl got TO bypov 
dv] (vac.) | (vac.) [ev tit 
MEPEL THS KE JAAN; (vac.) 
| [td 12&80¢ mpocayopet- 
etat] Ddpoxe[parov] | 
[Sid TO bypov ev xEqary 
ov |Meyouevov 


‘What is the moisture 
that is in some part of 
the head?’ The disease 
is called hydrocephalus 
because of the moisture 
being collected in the 
head. 


234 Quid est hydroce- 
falon? aquati humores 
collectio uel sangui- 
nolentum uel fecilentum 
semper tamen humidum. 


234 What is hydroceph- 
alus? Accumulation of 
watery fluids, it is full 
of blood or dregs, yet 
always moist. 


Def. Med. 390 (19.442.15- 
17 Kiihn) 

Ldpoxepadrov gotw VdaTw- 
doug Lyp0d Hj alluatos Tod 
Tovywoous auvMoyn xata 
TL MEPOS TAY THY KEAANY 
TAEKOVTWY CWLATWV. 


Hydrocephalus is the 
accumulation of watery 
fluid or thick blood in a 
part of the bodies sur- 
rounding the head. 


27 Fordiscussion ofl. 7-10 and their restoration, see Hanson—Mattern (2001: 82-83) comm. 


ad l. 


28 The editorial restoration of the question in 1. 11 [méca eictv] at [aitt]o[t]; (“Show many are 
the causes?”) derives from Il. 13-14 [Aé] veto Thy ovMo|[yiv etvou €E KSyAov aitials } x 
Tp[o|SyAov (“it is said that the accumulation exists from either an unclear cause or from 
a clear one”). The supplement for these lines has been offered by the aforementioned 
account by Leonidas preserved by Aétius, cf. 6.1 (2.123.5-6 Olivieri): ytyvetat 5é tobto H 
2& &d/Aov H Ex MpCdHAov aitiac. See Hanson—Mattern (2001: 79 and 82). 
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(cont.) 
GMP 16.3-10 Ps.-Sor., Quaest. Med. Ps.-Galen 
(text and translation (MS Carnot. 62, fol. 137- 
by Hanson—Mattern ___v) 
[2001: 81]) 
Differentiation I]. 7-10 [dca ai Stapopal 235 Quot differentiae sunt Int. 19.3 (14.782.14-17 


TeV LSp loxe~drwy; (vac.) 
| [tTécoapes } ydo petaed 
tod] S€puatog xatt | [7tept- 
xpaviou H Kal d]gtod 7 
petakd | [dct0d xat pyvey- 
yos H ey] xepeAov (vac.) 


‘How many are the types 
of hydrocephalus?’ Four: 
either (1) between the 
scalp and the pericra- 
nium, or (2) [between 
the pericranium] and 
the skull, or (3) between 
the skull and the men- 
inges, or (4) [between 
the meninges and the] 


brain. 


in hy(dro)cefalis? quat- 
tuor, enim inter cutem et 
omentum |...| fit, et inter 
ipsum omentum |...| 

fit, et inter omentum et 
testam, aut inter testam 
et miningam, aut inter 
miningam et cerebrum. 
(fit autem huiusmodi 
collectio aut in parte 
aliqua capitis aut per 
totum. 


235 How many are the 
types of hydroceph- 
alus? Four: it develops 
either between the scalp 
and the membrane (= 
pericranium) [...], or 
into the same mem- 
brane [...], or between 
this membrane and the 
skull, or between the 
skull and the meninx, 

or between the meninx 
and the brain. However, 
the accumulation occurs 
either in a part or in all 
the head. 


Kiihn; 91.21-92.4 Petit) 
Udpoxepdrwy dé eldy 
técoupa. TO pev petaéd 
eyxepdrov Kal uyveyyos. 
70 Oé petakd pyveyyos xe 
dot0b. TO 5é petakd dct0d 
xal TEeptxpavion. TO dé 
petatd dotod xali Sépyc- 
TOC. 


There are four kinds 

of hydrocephalus: 
between the brain and 
the meninges, between 
the meninges and the 
skull, between the skull 
and the pericranium, 
between the skull and 
the skin. 
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The contents of these passages are quite similar and point to the definition 
of hydrocephalus as an accumulation of fluids in the head, but the phrasing 
and the level of detail are different. We see that: 

— as to ll. 3-6 (definition): 

1) Ps.-Galen (bdpoxéparov gatw DdatwSous bypod H aipatos tod tovywoous 
avMoyn) is closer to Ps.-Soranus (aquati humores collectio uel sangui- 
nolentum uel fecilentum semper tamen humidum) than the reconstruc- 
ted text of the papyrus seems to be, even if the Galenic author includes 
some more details (xat& Tt LeEpos THY THY KEMAAHY TAEKOVTWY TWEcTWV); 

2)  inll. 3-4, the Latin question of the MS from Chartre (Quid est hydroce- 

falon?) does not help to restore the text of the papyrus since the pres- 

ence of |@An¢ seems to conceal the plausible mention of the head at 
the end of ]. 4. This makes the use of a more articulated question, such 
as the one proposed by the editors, more plausible than the simple one 
in Ps.-Soranus; 

3) inl. 5-6 the editorial restoration reflects some passages of other med- 
ical authors, notably the two aforementioned versions of the account 
of hydrocephalus by Leonidas preserved in Aétius.29 

What is remarkable about the definition part is that the question-answer order 
is reversed in the papyrus when compared to Ps.-Soranus and Ps.-Galen. The 
papyrus departs from the sign/empirical fact, asking what is the water accumu- 
lation in the head, and then provides the technical terminology in the answer, 
declaring that the name of this condition is tépoxepaAov. By contrast, Ps.- 
Soranus and Ps.-Galen depart from the technical terminology and then detail 
the sign/empirical fact. Such an inversion might give some insight into the dif- 
ferent uses and purposes of these texts. The fact that the papyrus departs from 
what is instantly visible might perhaps mean that it had a more practical applic- 
ation, as a tool intended for doctors looking for a proper diagnosis ‘on the spot’, 
that would be perfectly compatible with the aforementioned hypothesis of a 
practical nature of the question-and-answer texts on papyrus.?°? Conversely, 
Ps.-Soranus and Ps.-Galen seem to have a more educational purpose serving 
as school manuals for memorising medical definitions. 


29 ~=—- For Il. 5-6 [10 mck80¢ npocayopevetat] Vdpoxe| parov] | [Sta 16 bypdv ev xeqaAy av] Meyouevov, 
cf. Aétius 6.1 (2.123.2—3 Olivieri): 16 Ud poxéparov ma8o¢ Teocayopevetat dd TOD Ev TH KEPAAH 
bdatwdSoug Lypod cuMEyouevov, and also 15.12.1-2 (34.14-15 Zervos): Vdpoxéparov TO 1806 
Tpocayopevetat and tod ev TH xEPaA VdatwSous Lypod cuMeyopevov (“the hydrocephalus 
condition is so called from the accumulation of watery fluid in the head”). 

30 On the practical nature of the catechisms on papyrus see also Andorlini (1999: 7-9). 
Thanks to Michiel Meeusen for this suggestion. 
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— as to ll. 7-10 (differentiation): 


1) 


in l. 7 of the papyrus, the question ([mdcat ai Stapopal tHv Ldp]oxepa- 
Awv;) is mainly modelled on the Latin of the MS from Chartre (Quot 
differentiae sunt in hy(dro)cefalis?) and Antyllus ap. Orib., Coll. Med. 
46.28.2.1 (3.237.29 Raeder: Staqopat dé Tv Udpoxepdrwy eit xTA.); 

in ll. 9-10 (answer), the papyrus reflects the tradition of ancient med- 
ical writers to list the loci of fluid buildup from outermost scalp to 
innermost brain. Nevertheless, in Ps.-Galen, Int. 19.3 (14.782.14-17 
Kiihn; 91.21-92.4 Petit) the order is reversed, from innermost to out- 
ermost. Furthermore, in the papyrus catechism the loci are explicitly 
four, as is also the case in Ps.-Soranus and in the same Ps.-Galenic pas- 
sage. By contrast, Antyllus ap. Orib., Coll. Med. 46.28.2.1—4 (3.237.29-32 
Raeder) presents only three loci, but names four, for the one between 
the meninges and the brain is said to be “impossible”, meaning deadly: 
Stagopal dé tHv bdpoxe—arwy elci tpEtc: } yap petaEd tod Seouatos xal 
tod meptxpavion H peta&d mepixpavion wal dotéov } petaEd dcteov xat 
unyveyyos: peta&d yap pyveyyos ual eyxne~ddov ovotijvat bypdv ddvvatov 
(“there are three different kinds of hydrocephalus: between the scalp 
and the pericranium, between the pericranium and the skull, between 
the skull and the meninges, for the formation of fluid between the 
meninges and the brain is impossible’). It is indeed specified that “the 
distension of the sutures is untreatable” (see 46.28.14.4-15.1 [3.239.1- 
2 Raeder]: didotactg tay papav abepamevtos éotw). Likewise, Aétius 
6.1.14-19 (2.123.15-20 Olivieri) focuses on three loci but mentions the 
fourth one saying that it is lethal: cvviotatat 5 16 bypdv eri Tav USpo- 
xeporwy  petaed tod Sépuatog xai tod mepixpaviov buevog H pvdc tod 
xpotapitov } dnd tov mEpixpdviov weve petaEd adtod xal tod tig xEqa- 
Afjs dot0d H Und TO xpaviov LetaEd THs unveyyos Kal Tod datéov. ot SE Td 
HOV pao xai petaed tH¢ pyveyyos xat adtod tod éyxepdAov ovviota- 
aOat, Omep eotiv dAeOorov (“fluid associated with hydrocephalus collects 
either between the skin and the membrane round the skull [= peri- 
cranium] or the temporal muscle, or under the pericranium between 
the membrane and the bone of the head, or under the skull between 
the meninx and the bone. The ones before me also say that this fluid 
gathers between the meninx and the brain itself, which is lethal”). 
Also Paul of Aegina, Medical Epitome 6.3 (2.46.16-17 Heiberg), claims 
that there are three loci, omitting the innermost, perhaps because he 
considers it implicitly untreatable: } yap peta&d mepixpavion xal deoua- 
tog ouviotatat TO bypdv H petaEd mepixpavion xai dotéov H petaEd datéov 
xat unveyyos (“fluid is formed either between the pericranium and the 
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skin, or between the pericranium and the skull, or between the skull 
and the meninx’”). In this regard, it might be interesting to mention 
the appearance of the adjective 49odmeutog (untreatable) in 1. 18. It is 
the only readable word in that line since it occurs in the most scantly 
preserved part of the papyrus fragment. The immediate context is 
lost, but the adjective is perhaps referred to the most serious case of 
fluid accumulation (cf. Il. 13-14 ovMo|[yyv]), namely the one in the 
place most difficult to be treated (cf. 1. 15 |tatov tonov, “the most ... 
place”). 
To conclude, it seems that the compiler of the papyrus has selected sources 
close to what is excerpted by the late antique epitomists. These sources prob- 
ably represented the best information on the topic in his time. Also the Ps.- 
Galenic author of the Introductio reflects the use of similar materials. Never- 
theless, no one of these Greek authors seems to rely exactly and directly on the 
same source “of the excerptor as he was making the medical catechism, as we 
know it in Greek from the Yale papyrus and in Latin in the ‘continental’ ver- 
sion of the Pseudo-Soranian Quaestiones medicinales”.*! The conclusion is that, 
much in line with other compilers of papyrus erétapokriseis, the compiler of 
this catechism is generally conservative and follows the traditional ordering of 
the entries, but he displays freedom in choosing what he offers as contents of 
his question-and-answer text.®? 


A2 Affinities and Differences among Papyrus Catechisms on the Same 
Topic 

To further illustrate this point, it is particularly useful to compare the defini- 
tions provided by two ophthalmic catechisms from the 11 century CE: 
P.Ross.Georg, 120 (MP3 2343, LDAB 4778, TM 63569) and P.Aberd. 11 (MP3 2342, 
LDAB 4539, TM 63332).33 These papyri show how, despite their similarity in 
format, the organisation of the definition and the level of detail can vary on 
the same topic. P.Ross.Georg. I 20 contains remains of three columns discuss- 
ing four eye diseases (col. 11 ll. 55-67 yAadxwpa [glaucoma], ll. 68—93 ctapbAwpa 
[staphyloma], ll. 94-115 mtepvytov [pterygium], col. 111 Il. 116-125 pevpaticpos 
[discharge]), plus a question about broonaOtcpd¢ (a kind of operation for eye- 
affection, col. 111 1.124), whereas P.Aberd. 11 preserves less than 20 readable lines 


31 Hanson—Mattern (2001: 80). 

32 Cf. Hanson (2003: 201 and 217). 

33 The relationship between these two catechisms was first pointed out by Marganne (1978: 
313-320), who republished them in Marganne (1994: 104-101 for P. Aberd. 11) and (112-132 
for P.Ross.Georg. I 20). See also Hanson (2003: 205-207) and (2010: 192 n. 28). 
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on the eye condition called nteptytov34 and overlaps with P.Ross.Georg. I 20 in 
its discussion of it. However, in spite of several textual affinities, neither of these 
papyri seems to be a copy of the other. Here follows the text of both as printed 
by Marganne,*® divided into sets of question-answer: 


P.Ross.Georg. I 20.94—115: 


34 
35 
36 


tel (L ti) €ot[t tO mtEpd||yetov (1. ntEpvytov); | Ex@ucets (l. Expvatc) duevea[ dns 
dnd tod] | xoevOod ndEjuE[vy.] 

Teal yetvetot (L. yivetat) tO] | a[t]e[pdyetov (L mtepbytov);] | Htot [o]apxdocg 
ad[Enots ths] | b76 to xavO0[b prev cwyato]|motoupevon, ye[tvetau (. yiveto) 
& xat] | bd Tob xepat|oetdobs yt ]|vos. 

t[etvet (L. tive) Stapepovet ta] | a[tepdyeta (L mtepbyta); | Stapepov| cet (L Sta- 
epovalv) adtav peye] |Get, oxnLa[ TL TOMW, yepwLatel (L. ypwpatt)] |} pdcet. 
x[etpovpysta (L yetpoupyta) tod | mtepvyetov (/. mtepvytov)] | StactetAa[vtes ta 
BArAspapa, To] | mtepdyetlov (L mtEpvytov) dyxioctpw ex Tod] | dpbaArprod [dvade- 
Eduevor] | Stexpay[odpev. | 


oO 


What is pterygium? It is a membranous excrescence growing from the can- 
thus. 

How does pterygium develop? It is a growth of flesh taking shape from under 
the canthus, but it also develops from the cornea. 

Which are the different kinds of pterygia? They differ among themselves in 
size, shape, location, color or nature. 

Surgery of pterygium. Having separated the eyelids, we/you*® will raise and 
isolate the pterygium from the eye with a hook 


For an in-depth study of this word and its sources, see MedOn s.v. ntepvytov. 

Marganne (1978: 313-320) and (1994: 104-132). 

The previous editors, G. Zereteli and O. Kriiger, integrate the verb as dtexqay[eic, second 
person singular future, but dtex@ay| in |. 15 as well as in P.Aberd. 11.12, can also be recon- 
structed as a second person plural future, Stexpav[eite. In both cases it should be under- 
stood as an instruction, a direct address to the implied reader. This is speculative, since 
we do not have any parallel in the extant catechisms on papyrus preserving indications 
about therapy (cf, e.g., P.Mil-Vogl. 1 15.21-32), but in medical literature, when describ- 
ing the treatment and the operations to be performed, more often the first, other times 
the second person plural is found. A suitable example is represented by some passages of 
authors describing the (surgical or pharmaceutical) therapy of pterygium. For the second 
person, cf. Orib., Eun. 4.24.12-13 (6.3.448.2-3 Raeder): 10 dé pixpdv xat poraxdv (scil. mtepv- 
ylov) Gepametcets aiyeipov om (“you will treat small and soft pterygium with juice of black 
poplar”). For the first person, cf. in particular Aétius 7.62.1-15 (2.315.923 Olivieri): ¢yyet- 
poder dé ottws Mpd¢ THY dpalpecw Tod mtEpVytou SiactEMovtEs TA PAEPapa dn’ dAAHAwY xxl 
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P.Aberd. 11.2—20: 


Lit 


— tiéott oy (L ody) [td rtepbystov (/. ntepbytov);] | Expugis buevwdys a[ bEavouevy 
ard tod] | xeryOod 7H cwpatonot[ovpevy] | dd tod xepatoetdobs [xitAvoc. | 

— tivec [elol Stapopat mtepvyetwv (L. mtepvyiwv);] | Stapepete (L. Stapepetaut) wbtav 
TO[ mut, reyedet,] | cxHMOTL, YowWLaT[L, PboEt H dva]|oxevy}. 

— xetp[oupyeta (L yetpoupyia) tod ntepuysiou (l. mtepvytov).] | eta TOV xaBEdpetol[v 
(L. xadedptov) Ovta tov maTYoVTE, Ex] | TOD OPBarLod di—[ uh BAE@~apa Stactetrov- 
tec] | To mtEpvyetov (1. mtEpvYtov) Si[expavodpev cyxt]|otpetot (L dyxtotpiw), 


d&yxiotpov Katamelpovtes mEepl TA UEca Tod MtEpvylou dvateivopev NoEUA, tva un H Emdeppatic 
tod xepatocido0s Letewpiodf [...]. elta BeAdvnv AapBevorev Alvov éxoucay Sippypevov xal toto 
inretav, xat tadtyy SnoBdMopev TH TtEpLY i dvatabevtt Sid Tod dyxlotpou Elta droSYyaavtEs 
TH DmOPANVEvTL Atv To TTEPvYLov avatetvoper [...], KUpoTEpatc Tails yepal xatEXOVTES THY TELXOL 
Staxivoduev divw te nal xaktw, DTOSEPOVTES TO MTEOVY Lov, doyopevol dnd ToD UEAavos, LEXpt TOD 
xevOod. ett [...] dvatetvovtes TH Alva &patpodpev mtEpvyotopm ex THs Baoews Td TPd¢ TOV KAV- 
Qov pEpos ToD ntEpvylov, puAaoTopEvol TA PAEPapa xal Tov xavOdv (“we operate in this way for 
the removal of pterygium: having separated the eyelids one from the other and inserted a 
hook through the middle of the pterygium, we lift it up slightly, in order not to raise the 
skin of the cornea [...]. Then we take a needle armed with a flaxen thread and a horsehair 
and we insert it under the pterygium raised up with the hook. Next, bound the pterygium 
with the thread under it, we lift it up [...], and holding the horsehair with both hands we 
move it upwards and downwards, stripping off the pterygium from the black of the eye to 
the canthus. After that, [...] lifting it up with the thread, we separate with the instrument 
called the pterygotome the part of the pterygium on the side of the canthus from its base, 
taking care not to injure the eyelids and the canthus’). See also Paul. Aeg., Medical Epi- 
tome 6.18.1.5-18 (2.58.20-59.4 Heiberg): eviatétepa obv bvta th Aentopepy xal AevxavOiovta 
xElpovpyodpev obtwc SiactetAavtes ta BAE~apa To ntEptylov dyxloTpw Lixpoxcpmet dvade—s- 
pevot cvatetvopev, Beddvyy SE AuBdvtes Exovoav Kata TO odc innetav tolya xal Alvov loyvpdv 
emixapletody TE LLKPdv KATA TO dxpov UM TO UETOV Tod MTEpVYiov KaTAMElpwWLEV Kal TH LEV 
Alv@ TO TTEPvYLOV ExdnTAVTES LETEWPOV dvatetvaper, TH SE TOY! TO TPO TH KOON MEpOS adTOD 
donep Starpilovtes dnodelpwuev dypt TEpatoc, TO SE Aommdv avtod Td TPds TH LEYoAW xaveg 
AVAPPAPINAA TPIAiw ExteUwpev Ex Bdgews KaTHAWUTEAVOVTES TO PuTIxdy TOD KavO0d gaxpxtov [...]. 
ueta dé TH xElpoupylav drtyoug déAag Aslous EUBardvtes Eig TOV Tomov WoRoayes Eolov Emidyao- 
pev. pete O& thy exidvaw ext nord THY dAunv adtots EvotdEouev (“we operate in the following 
way upon those which are thin and white, being easier to heal: having separated the eye- 
lids and seised the pterygium with a hook with a small curve, we stretch it, and taking a 
needle having a horsehair and a strong flaxen thread in its ear [i-e., eye], a little bent on 
the edge, we transfix it through the middle of the pterygium and, binding the pterygium 
with the thread, we raise it upwards, whereas, with the horsehair, we strip off and saw as 
it were the part at the pupil up to its extremity, but the rest of it at the great canthus we 
cut out from the base with the scalpel used for the operation by suture, though leaving the 
natural flesh of the canthus [...]. After surgery, having applied some fine salt to the part, 
we will bind on it some wool soaked in an egg. After the removal of this we drop in the eye 
saltwater for along time’). 
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Berovny [dé Aivov xcul tpixe trmetav] | gxovga[v] | Joews [| Jott. [ | ]uev xe | 
Pswy [| ].veedfe]][..]..t1 


— What is pterygium? It is a membranous excrescence growing from the can- 
thus or taking shape from the cornea. 

— Which are the different kinds of pterygia? They differ among themselves in 
location, size, shape, color, nature or healing. 

— Surgery of pterygium. After the patient is seated, having separated the two 
eyelids of the eye, we/you will isolate the pterygium from the eye with a 
hook, and a needle having a thread and a horsehair ... 


To outline some divergences, a first difference between the two texts is the 
number of their sections: P.Ross.Georg. I 20, immediately after the brief defin- 
ition, continues with a question about aetiology (Il. 98-104 a[¢ yeivetot TO] | 
m[tle[pbyetov;] | Hor [c]lapxds ab[Enots thc] | bd tO xavOo[d pev cwpato]|zot- 
ovpevor, yel[tvetout dé xa] | bd tod xegat|oetdobs xita||vocs), whereas P.Aberd. 
u, instead of formulating a second question, has a longer definition including 
information that P.Ross.Georg. 1 20 offers as aetiology in the second answer, 
namely the mention of the cornea as a part of the eye from which pterygium 
grows. So, whereas P.Aberd. 11 concentrates the mention of both the canthus 
and the cornea in a sort of ‘double’ or ‘expanded’ definition, P.Ross.Georg. I 20 
repeats the mention of the canthus in the second answer and adds the cornea 
as the place of origin. The kind of definition in P.Aberd. 11 reflects a tendency 
highlighted by Leith: “the question-types are also tailored to a certain extent 
to the specific disease under discussion. Thus, for example, with the eye dis- 
eases especially, which are easily diagnosable, there is sometimes no separate 
question on signs, when the relevant details are tied up in the definition”.?” 

These differential aspects in definition are clearly visible in the following 
table: 


P.Ross.Georg. I 20.94-104 P.Aberd. 11.2—5 


Definition: Definition: 

tel Eot[t TO TTEOV| tl dott my [t0 ntEpbyetov;] 

YELOV; exougis Huevwdys a[bEavopevy acd t00] 
exqvaets buevo|dy¢ ard tod] «= xaxrVOOD 7) cwLatoTot|ovLEvy | 
xoevOod nvEnuE[ vy. | amo Tod xepatoeoods | yita@voc. | 


37. Leith (2009a: 11). 
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(cont.) 


P.Ross.Georg. I 20.94-104 P.Aberd. 11.2-5 


Aetiology and location: 
TO ¢ yetvetaut TO | 
T[t]e[ pvyetov;] 
Fro [o]apxd¢ ad Enorc ths] 
br6 tod xaveo[o Lev cwLato-| 
Totoupevon, yelivetat dé xat] 
dno tod xepat|oeidods yita-| 
vos. 


It is hard to explain precisely why the description of the pathological condition 
named rtepvytov is structured differently in the two papyri. It may be observed 
that its discussion in P.Ross.Georg. I 20 is more articulated and is set out system- 
atically according to its definition, causes, differentiation and therapy, exactly 
like the discussion of the previous subject, ctagbAwnpa, in Il. 68—93 of the same 
column. This is the only other fully preserved subject in the papyrus, whereas 
yAabuwpa (col. 11 Il. 55-67) and pevpatiopes (col. 111 Il. 16-125) are incomplete 
due to the fragmentary condition of the papyrus scrap. Thus, one might won- 
der whether the differences between these two catechisms on the same topic 
(mteptytov) depend, in general, on the mechanical repetition of a fixed set of 
topics for each disease, viz. definition, causes, differentiation and therapy in 
P.Ross.Georg, I 20, and definition, differentiation and therapy in P.Aberd. u. 
But the comparison with what survives in the former shows that the other sub- 
jects were approached according to various sets of question-and-answers; for 
example, the last (and the only completely preserved) question-and-answer 
about yAadxpo (col. 11 Il. 57-67) does not deal with the therapy, like in the 
aforementioned cases of ctagbAwpa and nteptytov, but it inquires what dif- 
ferentiates the ‘glaucoma’ from another similar but distinct affection called 
vmdoyupa. This can be explained by the fact that—quoting again Leith’s words— 
some ‘topics’ or ‘attributes’ (ie., definition, cause, signs, differentiation and 
therapy) are “more relevant for some diseases than others (e.g., only certain dis- 
eases will have different species, or require distinctions to be drawn between 
them and similar affections; others will be untreatable, etc.)’.38 


38 Ibid. 
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In conclusion, the comparison between the discussion of mteptytov in 
P.Ross.Georg. I 20 and P.Aberd. 1 seems to point again to a certain freedom 
that the compilers of the catechisms had in choosing and arranging the con- 
tents of the sets of question-and-answers as a possible reason of the differences 
between these two papyri. This is particularly evident in the section devoted 
to surgery that in P.Ross.Georg. I 20 is differently expressed and noticeably 
shorter than in P.Aberd. u. The corresponding portion of sheet is badly dam- 
aged in both papyri. Although the loss is extensive, restorations of lacunae 
can be made based upon the descriptions in Greek and Latin medical writers, 
mainly Celsus, Aétius of Amida and Paul of Aegina.?° According to the surgical 
procedure described by these authors, the eyelids are drawn aside certainly in 
P.Ross.Georg, 1 20.112 (Staotetha[ vtec ta BAE@apa), and likely in PAberd. 11.11 (tod 
spared Sip[viH PAEpapa StactetAavtes]), since the adjective Siguys (double), 
albeit partially restored, seems to be applied to the two eyelids. Then, the ptery- 
gium is isolated from the eyeball with a hook, probably with a view toward 
removal, see P.Aberd. 11.12-13 (tO mtepdyetov St[exqavotuev dyxt]|otpetot), and 
P.Ross.Georg, I 20.112-115 (16] | mtepvyet|ov dyxiotpw ex Tod] | dpOaApod | dvade- 
Eduevot] | Stexpay[obpev), where both the context and the word choice seem to 
assure the presence of &yxtotpov in the lacuna. What is perhaps more interest- 
ing is that P.Aberd. u, although being increasingly damaged after |. 13, includes 
procedural information additional to that in the other papyrus: the patient is 
seated (I. 10 peta tov xabEdpeto[v dvta tov nd&cyovta),4° as in Celsus, Med. 7.7.4.7 
(313.1 Marx: aduersus in sedili contra medicum is homo collocandus est, “the 
patient is seated facing the surgeon”), and the usual needle threaded with a 
thread and a horsehair® is used in addition to the hook (Il. 13-14 eyxt]|otpeiot, 
Berovny [dé Atvov xai totya inmetav] | éxovga[v]). 


B Technical Terminology in the Erotapokriseis on Papyrus: a Lexical 
‘Particularisation’? 

The words employed to define the pterygium in P.Ross.Georg. I 20 and P. Aberd. 

1 occasion some lexical observations. Particularly noteworthy is the juxtapos- 

ition of Ex@uots buevwdy¢ (membranous excrescence) mentioned in the defin- 


39 For this aspect with references to the medical sources, see especially Olivieri (1928: 245- 
247), Marganne (1994: 111 and 129) and Hanson (2003: 207). 

40 See MedOns.v. xabédptoc. 

41 Cf. notably Aétius 7.62.5-6 (2.315.13—-14 Olivieri: eita BeAdvnv AapBevouev Atvov Exovoav Sty- 
pymevov xatl tote tamelav, “we take a needle armed with a flaxen thread and a horsehair’), 
and Paul. Aeg., Medical Epitome 6.18.1.7-8 (2.58.22—23 Heiberg: BeAdvyy dé AaBovtes Exouoav 
KATA TO od¢ inte totya xa Aivov icyupdy, “taking a needle having a horsehair and a strong 
flaxen thread in its ear”). 
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ition part of both papyri. Such an expression is never applied to mtepvytov in 
medical authors, but its appearance in these catechisms might suggest that 
exqvatc bevwdy was perhaps the traditional definition of mtepbytov in catech- 
istic texts. 

The noun duyv (membrane) is often associated with mtepvytov, but it is 
mostly qualified by veupwdn¢ (nervous), as in Paul of Aegina, Medical Epitome 
6.18.1-2 (2.58.16—17 Heiberg: duevoc pev vevpwooucg amo Tod ueydAov xavOod 16 eri- 
Trav tH dey SeEauevor, “this disease [sc. pterygium] occurs by a nervous mem- 
brane having origin for the most part at the great canthus”), or it is found in the 
phrase vevpwdy¢ tod emimepuxdtos bpevos dmtepoyy (“nervous excrescence of the 
conjunctiva”), as is the case in another passage from Paul of Aegina, Medical 
Epitome 3.22.25.1—2 (1.181.22—23 Heiberg: t6 mteptytov vevpwdys eotiv tod enime- 
PVKOTOS DuEVOS UTTEPOYY ExPVOLEVY LEV amo TOD xaveod, “pterygium is a nervous 
excrescence of the conjunctiva arising at the canthus”), and in Ps.-Galen, Rem. 
2.5.1-2 (14.410.14—-15 Kiihn: 10 mtepbytov vevpwons eotl tod emimepuxdtos bpEvos 
bnepoyy, “pterygium is a nervous excrescence of the conjunctiva arising at 
the canthus”), whereas the derivative adjective buevwdy¢ (membranaceous) is 
applied to mtepvytov only once, in the Hippiatrica (Hippiatr. Berol. 1.39.8 [1.70.5 
Oder—Hoppe]: ntepvytov tuevaddec). This parallel is intriguing, but it is not, of 
course, sufficient evidence to speculate about a possible hippiatric nature of 
these catechisms on papyrus. 

Second, the meaning of ‘excrescence’ is expressed in these papyrus catech- 
isms by the noun éx@vots (outgrowth), which is the term used to define this 
eye condition only in Ps.-Galen’s Definitiones medicae, entry 366 (19.439.5-6 
Kiithn: mteptytov eotw Expvats TWLATOS ETIPYOMEVY TH KEpatoeldel, “pterygium 
is an outgrowth of tissue growing upon the cornea”). The papyri indeed begin 
the discussion of pterygium in a manner resembling that of the Ps.-Galenic pas- 
sage. This regards in particular P.Aberd. 11.3-5 since both this papyrus and the 
Ps.-Galenic text mention the cornea in the definition, whereas P.Ross.Georg. 
1 20 does not. 

The example of this expression (€xpvatg buevwdys), unparalleled in formal 
medical literature, raises the question as to whether there was a sort of ‘partic- 
ularisation’ of medical technical language in the erétapokriseis on papyrus. It is 
true that, in general, the catechisms on papyrus mirror the technical vocab- 
ulary employed by medical authors,*? but some elements seem to suggest 
that there might also have been a further lexical specialisation or particular- 


42 According to (Hanson 2003; 201), “medical language chosen by compilers for their teach- 
ing texts recycle back into formal medical literature via the students who become authors 
of medical treatises during their professional careers’. 
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isation of the micro-language of medicine in this particular type of texts. Maybe 
the terminology of these texts was influenced by the already mentioned ‘con- 
crete’ and practical nature of the catechisms on papyrus as teaching materials 
for apprentice physicians or as reference tools and succinct aides-mémoires 
for established practitioners. It might reflect specific aspects of the commu- 
nication among doctors in the practice of their profession, at the very level 
of word-choice and phrasing. Therefore, my hypothesis is that, from a lexical 
viewpoint, the papyri in question-and-answer format might reveal features of 
the medical language as it was in the ‘concrete’ context in which the catech- 
isms were copied, used and produced. So, by being situated at the linguistic 
intersection of both traditional (i-e., common to formal medical literature) 
and innovative (i-e., influenced by the practical communication current among 
physicians) medical situations, they might include lexical components of both 
sides. 

This might also provide further support for the idea, originating from the 
close investigation of the technical vocabulary attested in the medical papyri, 
that it represents a ‘missing link’ for the reconstruction of the evolution of 
ancient Greek medical micro-language.*? Its study enables us to supplement 
our picture of the Greek medical discourse as we know it from the more ‘official’ 
medical texts transmitted through the medieval manuscript tradition. Beside 
texts with a high level of technicality, medical papyri provide us with the oppor- 
tunity to sketch the lexical situation of that part of medical language which 
best expresses the most concrete and everyday side of the medical practice. 
This includes the non-technical, but still ‘medical’, language and vocabulary 
used by lay people when writing about matters of health and disease, often 
characterised by elements of lexical simplification and intelligibility.44 But it 
also includes the ‘practical’ communication among specialists in the exercise of 
their profession and the transmission of medical knowledge by way of written 
teaching materials, of which the erétapokriseis on papyrus are a representative 
form. 

Another example of this hypothesised lexical ‘particularisation’ in the cat- 
echistic genre may be found in an interesting, though quite problematic adden- 
dum lexicis recovered from a papyrus of the 11-111 century CE from Oxyrhyn- 
chus. This papyrus, P.Oxy. LXXxIv 4972v (MP3 2354.01, LDAB 119317, TM 119317), 


43 See Maravela (2018). 

44 On this point, see Maravela (2018) and Hanson (2010: 187-202). Illuminating examples of 
utterances about health and disease by non-specialists in everyday situations are provided 
by private letters discussing medical matters. For a selection of specimina, see Bonati 
(2016a: 279-325, but also 251-276) and (2016b: 659-675). 
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contains a medical text in question-and-answer format offering a systematic 
exposition of the divisions of surgery: firstly discussing its ‘forms’ (cyjpoato)— 
the categories of knowledge that surgery encompasses—, and secondly the 
different classes of surgical operations.*5 The term in question (ll. 16-17) is 
eyxatatouixdc.*6 The compound adjective eyxatatopixdc is referred to the noun 
oyna (form), which is explicitly mentioned only in 1. 7, even though it applies 
to all types of surgery outlined from that point onward. It belongs to the special- 
ised language of obstetrics and is concerned with embryotomy,”’ an operation 
of last resort that was performed to save the mother’s life in extreme cases of 
delivery complications; éyxatatoutxds defines the most characteristic aspect 
of this operation, namely the technique used to dismember the fetus in the 
womb, as it is shown by its etymology. The structure of this derivative adject- 
ive is complex since it is formed by several lexical elements. The stem -top-, 
from téLvw (to cut), constitutes the semantic core of the action. It is preceded 
by a double prepositional prefix (év + xtc), which conveys specific shades of 
meaning detailing the action expressed by the verb ‘to cut’, and is followed by 
the suffix -1éc. 

The first preverb év- specifies that the action is carried out inside a confined 
inner space, viz. the uterus of a woman, while the preverb xat& might express a 
range of connotations, such as: a distributive sense, i.e., the division of a unit— 
the fetus—into segments; a sort of iterative value, i.e., the succession of actions 
required to complete the operation; the direction downwards, i.e., the move- 
ment of the surgical instrument, such as the knife called éuBpvotdyos,*8 sinking 
down into the fetus to cut it up. 

The suffix -1x6¢ of Indo-European origin (< *-ikos, formed by the i-stem suffix 
*-j- + the adjectival suffix *-ko-), usually expressing relationship and bearing the 
sense ‘characteristic of’, ‘pertaining to’, has been productive along the entire his- 
tory of the ancient Greek language.*? Widely used in the creation of scientific 
and technical terminology, it has become particularly common in Greek med- 
ical language.°° 


45 See Leith (2009b: 60). 

46 For an in-depth discussion of this term, see MedOn s.v. éyxatatouixds. 

47  Theadjective is indeed concerned with a term that is undoubtedly a derivative noun from 
téuvw (1.18 Jotopiac). The noun ‘embryotomy’ is itself a restoration, yet the fact that the 
word family to which é¢yxatatouixds belongs is semantically connected to that kind of sur- 
gical procedure makes both évxata|[topt]xdv and [éuBov|otouiasg convincing. 

48 For the eufpvotdyog, probably “a straight two-edged blade” for perforating the skull of the 
foetus, see Milne (1907: 43). 

49 Cf. Budenz (1858: esp. 4-32); Debrunner (1917: 197-200); Chantraine (1933: 385-393). 

50 Cf. Lipourlis (2010: 1110-1112) and Schironi (2010: 341). 
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In the papyrus catechism, the adjective is very plausibly restored by the 
editor princeps (évxata|[tout]xov). However, it must be noted that, on viewing 
the digital image of the papyrus,*! it is possible to discern a trace at the end 
of |. 16 that, though very faded, might be compatible with the sloping vertical 
of a t. This may imply that the actual word division was évxatat[o|-t}xdv, also 
because the letters to would seem to fit the space considering both the width 
of the right margin where it is preserved and the usual size of these letters in 
the papyrus. 

The adjective appearing in this papyrus is a hapax, but it has a Hippocratic 
backdrop. It belongs to a family of medical terms that are scantily attested and 
quite challenging from a textual standpoint. Its cognates are the verb ¢yxa- 
TaTELVW (to cut up the fetus in the womb) and the noun ¢yxatatouy (cutting 
up of the fetus in the womb, cf. LSJ® 471 s.vv.). The main difficulty concerning 
these terms depends on the state of the manuscript tradition of the only med- 
ical source mentioning them, the title and the first line of the Hippocratic text 
De exsectione foetus, so printed in the Littré edition (Foet. Exsect. title and 1.1 
[8.512.1-3 Littré; 368.0-2 Bourbon]): NEPI ET-KATATOMH= EMBPYOY. zepi 
dé TOV LY KATA TEdTIOV KUITXOLEVWV, GAN’ EynatateuvoLEevwv ottws (“EXCISION 
OF THE FETUS. Regarding pregnancies that do not proceed in the normal 
way, but that are cut to pieces inside [sc. the uterus], the matter is as fol- 
lows”).52 There is also another attestation of the verb éyxatatéuv, albeit not 
in a medical but in an ‘arithmetic’ context, Pl., R. 565dg—e1 (6 yevocuevos tod 
avOpwrivov omAdckyyvou, ev dots dMwv tepelwv Evdg EYKATATETUNMEVOD, dvayKy 
dy TOOTH ALew yever8at: “he who tastes human entrails cut up among those of 
other victims inevitably becomes a wolf”). Here the meaning “to cut up among 
a number” (LSJ° 471 s.v. 11) is not certainly technical, but it literally reflects 
the semantic components of the compound with the first preverb év- specify- 
ing that the verb applies to an inner part of the body, the entrails, while xatd 
expresses the iterative sense of the action of cutting something up in small 
pieces. 

It is important to stress again the word-formation of eyxatatopixds as an 
adjective ending in -txé¢, in combination with the fact that all the adjectives 
defining the cyjpata, the ‘forms’ or ‘categories’ into which surgery is divided, 
end in this suffix. Another of these adjectives, viz. toyxdg (Il. 7-8 to|[ utxdv]), is 
also a hapax; it denotes the appropriate type of incision required by each sur- 


51 See the image on the webpage: http://163.1.169.40/gsdl/collect/POxy/index/assoc/ 
HASHo0137/034fdc7f.dir/POxy.voo74.n4972.a.01.hires.jpg. 

52 Fora discussion of the topic, see MedOn s.v. ¢yxatatoumds C1. See also the most recent 
edition of the text by Bourbon (2017: ad l.). 
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gical procedure, i.e., “the incision-based form’. In two other cases, already exist- 
ing words acquire a more specific meaning that does not seem to be attested 
in any other source; as such, these adjectives represent two semantic neolo- 
gisms: oxnwatixdy (sc. cxHpa, |. 3), “the position-based (sc. form)” concerned 
with appropriate patient positioning, and xatpixdv (sc. oxfjua, |. 11), “the stage- 
based (sc. form)” regarding the post-operative measures to be taken. Further- 
more, it is significant that the other unnamed forms, which are referred to at 
ll. 18-20 and were probably listed before each cya was individually explained 
in the surviving passage (ll. 1-18), are said “to be recognisable from the names” 
(ta dé MA an]... ]v vordtwv ywwert|[ revo] tovydvet [L tvyyevet]).53 There- 
fore, it is reasonable to assume that these dvouata were probably also terms 
ending in -1x0<. 

Also in the case of P.Oxy. LXXIV 4972Vv just treated, I suspect a lexical special- 
isation or particularisation of the micro-language of medicine. The presence 
of the hapax eyxatatouixds in this catechism, as well as the particular use of 
the other adjectives in -\x6¢ defining the distinct cyjuata of surgery, suggest 
that the erétapokriseis on papyrus reflect lexical features of the language influ- 
enced by the ‘concrete’ contexts in which these texts were used. Finally, the 
fact itself that adjectives like éyxatatoutxdg and touixdg seem to appear only 
in a papyrus catechism points at the significance of the vocabulary attested in 
the Greek medical papyri, making them important sources for reconstructing 
Greek medical micro-language. 


3 Conclusions 


The study of the erétapokriseis on papyrus contributes to a more complete view 
of the catechistic genre as a whole, as it integrates what is already known about 
the more ‘traditional’ collections of medical question-and-answers that have 
come down to us via the medieval manuscript transmission. Indeed, the med- 
ical catechisms on papyrus help to illuminate the dynamic nature of these texts 
and their contexts of use, which would have remained undetected without 
the emergence of the medical papyri from the sands of Egypt. First, the num- 
ber of papyrus copies to have survived attests to the popularity of catechistic 
texts in the Graeco-Roman world, with a peak in the 11 and 111 centuries CE. 
This is proof of the fact that the question-and-answer format was regarded 
as a methodologically effective way of approaching medical issues. Although 


53 Transl. Leith (2009b: 63). 
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these texts are often extremely fragmentary, they enable us to identify some 
distinctive features. On the one side, their conservative tendency in the order- 
ing of topics; on the other, their flexibility and the possibility of including 
or omitting some aspects of the subject according to the compiler’s needs 
and probably the specific purpose of the particular catechism on papyrus 
(i.e, used by students learning the art or by practitioners in the exercise of 
their profession, as a tool for daily practice). At the same time, a certain free- 
dom is displayed by the compiler in selecting and arranging the medical con- 
tents and their forms of expression. These aspects are confirmed (especially 
in the definition of the same topic) by comparison of the papyrus catechisms 
with medical literature and among the different catechisms on papyrus them- 
selves. 

A substantial part of my argument has focused on the innovative hypothesis 
of a lexical ‘particularisation’ of the micro-language of medicine in the eréta- 
pokriseis on papyrus. The lexical observations drawn from the examination of 
termini technici and expressions referring to pathological conditions and sur- 
gical procedures in some catechisms on papyrus (but unparalleled in ‘official’ 
medical literature) have revealed features of the medical language and vocabu- 
lary that are presumably characteristic of this type of texts. The origin of these 
peculiar lexical aspects may be the concrete and practical contexts in and for 
which these texts were produced, copied, and used, thus reflecting particular 
features (at the very level of word-choice and phrasing) of the communication 
process among physicians when teaching the téyvy to their students or when 
exercising their profession. This would imply a significant connection between 
the vocabulary and its contexts of use as well as the influence of these contexts 
on the texts themselves. 

To conclude, this research emphasises, more generally, the significance of 
the study of technical terminology attested in the Greek medical papyri in order 
to refine and expand our acquaintance with the ancient Greek medical lan- 
guage as known from the ‘official’ medical tradition; more specifically, it points 
at the relevance of the analysis (hopefully more extensive in the future) of 
the language and vocabulary of the catechisms on papyrus in light of med- 
ical question-and-answer texts as a whole. Moreover, it can also contribute to 
shed new light on the purpose of the catechisms on papyrus—or, at least, some 
of these copies—compared to the traditional catechistic literature, which was 
intended primarily for memorising medical definitions. Some differences in 
expression and vocabulary, but also other elements, such as the inversion of 
the question-answer order (noted in GMP 16), strengthen the hypothesis of a 
practical use of the papyri in question-and-answer format. This, of course, does 
not exclude their usefulness for didactic aims, but also suggests (in addition to 


DEFINITIONS AND TECHNICAL TERMINOLOGY 177 


their educational purposes) a more practical application as instruments used 
by established doctors for checking symptoms, identifying causes, making a 
diagnosis and looking for a therapy ‘on the spot’ 
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CHAPTER 8 


Digitizing Medical Papyri in Question-and-Answer 
Format 


Nicola Reggiani 


Abstract 


This chapter presents a general overview of the Greek medical papyri in question-and- 
answer format, focusing in particular on their layout and on the graphical strategies 
deployed by the ancient scribes in highlighting the main articulations of the texts. Dis- 
cussion will then move from the ancient sources to their modern digital representation, 
where the current strategies to encode such ancient layout and graphical devices will 
be presented and analysed, pinpointing their fundamental relevance in our compre- 
hension of this peculiar textual typology. 


1 Introduction: Medical Catechisms on Papyrus as a Technical 
Genre* 


The term ‘catechism’ usually defines a technical genre of writing that, by its 
typical question-and-answer format (gpwtandxptots, with a Middle Byzantine 
word),! was particularly useful for teaching, learning, and referencing purposes. 
The papyrological evidence of such catechisms is not limited to the field of 
ancient medicine alone,? but the relatively large amount of medical papyri that 


* This contribution stems from the project DIGMEDTEXT (“Online Humanities Scholar- 
ship: A Digital Medical Library Based on Ancient Texts’, Principal Investigator Prof. Isabella 
Andorlini) funded by the European Research Council (Advanced Grant no. 339828) at the 
University of Parma. See http://www.papirologia.unipr.it/ERC for further details. 

1 Ingeneral, on erotapocritic literature in Antiquity, see Ieraci Bio (1995). 

2 The fields of poetry, philosophy, rhetoric, mythology, law, and religion are represented as well. 
Poetry: P.Lond.Lit. 160 (on Homer’s Odyssey); philosophy: P.Heid. inv. G 1716 = LDAB 4699 
(on ethics; cf. Bilabel [1925: 339-340]; K6rte [1927: 266]; Ingenkamp [1969]); rhetoric: PSI 1 
85 (definitions of chreia; cf. Bastianini [2004]; Hock-O’Neil [2002: 11, 94—98]) and P.Vindob. 
inv. G 754 = LDAB 6396 (cf. Oellacher [1937]); mythology: P.Oxy. xxxIv 2688v (cf. Fernandez- 
Delgado [2013: 133 n. 3]) and 2689; law: P.Berol. inv. 1866a/b = LDAB 6078 (commentary on 
Roman law; cf. Schonbauer [1933a and 1933b]; McNamee [2007: 503-504]); religion: BKT 1x 
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came down to us in this format (22 published fragments, and one unpublished) 
seems to underline the importance of this type of discourse for knowledge 
transmission specifically in the ancient medical sector.3 Such questionnaires 
provide key medical notions in a dialogue format, where a question about 
theoretical definitions or practical procedures is typically followed by a more 
or less detailed answer.* All the interpretations that have been advanced to 
explain this peculiar textual typology focus on its Q&A structure.® This in itself 
pinpoints the central role played by the erotapocritic format, which arguably 
stems from the very origins of medicine as an orally transmitted type of know- 
ledge® as well as from its scientific nature as an enquiring, empirical discipline 
(cf, e.g., Hipp., Ant. Med. 13.12 [1.598.3—4 Littré; 133.7—8 Jouanna|: “those who 
pursue their researches in the art”).” Medical questionnaires as technical refer- 
ence manuals are indeed flanked by a proper ‘literary’ genre of ‘definitions’ ie., 
broader and more detailed treatises connected with the research and teach- 
ing practice of Graeco-Roman medicine as attested, for instance, in Ps.-Galen’s 
Definitiones medicae and in Ps.-Soranus’ Quaestiones medicinales,§ but also in 
papyrus fragments. Both textual typologies, catechisms and definitions, testify 
to a well-rooted medical tradition in the practical and theoretical use of ques- 
tions and answers as schemes of cognition, the difference being between more 
schematic and practical texts and more articulated and theoretical discourses 
respectively (see also below). 

It speaks for itself that ancient doctors required the necessary technical 
skills to exercise their profession properly; but there were also situations where 
they could undergo some sort of ‘examination’, either by private clients? or by 


100 (Mithraic liturgy; cf. Brashear [1992]; Turcan [1992 and 1993: 152-156]: possibly not Mith- 
raic, possibly not a catechism). 

3 Cf. Ieraci Bio (1995). It was recently brought to my attention that students of medicine take 
advantage of a very similar learning methodology still today, making use of ‘flash cards’ with 
questions on one side and answers on the other: see, e.g., Drake—Vogl—Mitchell (2015), in 
the Preface of which we read: “The question-and-answer format stimulates learning, and per- 
tinent clinical information on most cards provides relevance’. 

4 Fora detailed overview, see Bonati’s chapter in this volume. 

5 Teaching manuals for students of medicine: Andorlini (1999); Hanson (2003). An Aristotelian 

way of systematizing medical knowledge: Leith (2009a). Zalateo (1964) gave a very peculiar 

interpretation by relating these texts to the official examination of the dyydctot iateot (pub- 
lic physicians) of Roman Egypt, but his hypothesis is now outdated. See Ricciardetto in this 
volume. 

Cf, e.g., Andorlini (2006), passim, with further bibliography. 

tov [...] THY tTEexvyy [...] Gytedvtwv. Translation from Schiefsky (2005: 89). 

On which, cf. Kollesch (1963) and Fischer (1998) respectively. 

Galen gives instructions to the patients that they should choose the best doctor after an 
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public authorities, in which they had to demonstrate their acquired know- 
ledge in practice. The transmission of this knowledge was carefully carried 
out through a specialised education, initially based on oral teachings and sub- 
sequently entrusted to written supports. The relevance of written texts for 
medical education is stressed already in the Hippocratic corpus," while Galen 
explains how written records of his oral lectures passed from hand to hand 
(these are the notes, or bouvypata, of which he says that they were not actually 
destined for wide publication).!* These writings, compiled within a didactic 
framework, aimed at preserving, condensing and disseminating the medical 
knowledge and practice taught: they were the ‘study textbooks’ on which med- 
ical education—in terms of both learning and training—was built, and of 
which brief excerpts survive in the fragmentary papyri that came down to us— 
including the medical catechisms. Extremely significant is the introductory 
section of one of such writings, preserved as an adespoton in PSI x11 1275v (II 
century AD): “For those among the young people who approach medicine with 
a theoretical attitude, Demosthenes, since it is a primary and essential require- 
ment for an introductory learning to master the names of internal and external 
body parts, we believe that it is best to first write each of such names in the form 
of a definition, and once a certain experience relating to these things has been 
acquired [...]”.!5 The text is unfortunately incomplete, but either its writer or its 


enquiry: cf. Nutton (1990), describing Galen’s lost treatise On Examining the Physician, pre- 
served thanks to an Arabic version. At 5.4 (70.13—-15 Iskandar) it is said that “[a] man who 
is well trained in demonstrative logic can find out the truth simply by questioning the 
would-be healer on his learning” (tr. Nutton [1990: 245]). 

10 _— Even though the official request for scientific proofs of a physician’s actual medical capa- 
city as recorded in P.Oxy. I 40 + BL I 312, V 74, VI 95 (copy of court proceedings from 
Oxyrhynchus, It cent. AD, in which a public doctor claims for immunity from some pub- 
lic obligations, and the judge asks for proofs) can be interpreted in different ways due 
to the fragmentary state of the papyrus, the practice of the doxiwacia, ie. the official 
examination by which a physician became a ‘public doctor’, is well attested (cf. Reggiani 
[2018c]). 

11 “I consider the ability to evaluate correctly what has been written as an important part 
of the art”, says the author of the Epidemics adding that: “He who has knowledge of it and 
knows how to use it will not commit, in my opinion, serious errors in the professional prac- 
tice” (Epid. 3.3.16.1-4 [3.100.7—-102.2 Littré; 113.5-8 Jouanna—Guardasole—Anastassiou]: 
péya 5é udpos Hyedpau THs TExvys elvot 1d Stvacbon xatacxoméecbar tepl TAY Yeypappever 
dp8Ac. 6 yap Yvods xal ypEdpEvos TOUTOLALY, OV dv Lol SoxEN HEYA cpdMecOat ev TH TEV). 

12 ~~ Libr. Propr., Pref. (19.8—11 Kiihn; 1.131-135 Boudon-Millot); cf. Nutton (1972); Nieddu (1992: 
555-567); Andorlini (2003: 14). On the topic of ancient medical education (and literacy) 
cf. also Hanson (2010). 


13 TOV véwy TOIg Nata Adyots Eig | Td iatpedety MpoodyovaL, W Anud|cQevec, TewT[o]v xa dvory- 
xatotato[v] | mpdg [ei]oaywynv drdpyxovtos Tod Stlaxatacyety tHv emt tots Evtdg TE | Kal ExtO¢ 
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user seems to have put such a recommendation into practice by transcribing a 
definition of the parts of the head on the other side of the papyrus. Similarly, 
the anonymous introduction to surgery preserved in BKT 111, pp. 22-26 (1 cen- 
tury AD) claims that beginners should learn an adequate basic terminology, of 
which the author provides some examples, structured, not inappropriately, in 
a sequence of questions.* 


2 Digitizing the Medical Questionnaires on Papyrus 


In the questionnaires on papyrus, utilised as handbooks and as reference tools 
for the doctors’ preparation and practice, the importance of the erotapocritic 
structure is stressed by a complex set of graphic and paratextual devices 
deployed to highlight the articulation of the text.!5 As we already saw, this 
Q&A format is probably inspired by some sort of oral teaching, later entrus- 
ted to writing, at which point the articulation becomes a distinct discursive 
technique. This explains why the scribes took specific care to highlight the 
articulation of the text by means of a wide range of devices affecting the overall 
layout.!6 The questions are very often indented in eisthesis and further marked 
with diacritical and lectional marks (see below), which introduce the answers 
as well. This mise en page reflects the central role played by the Q&A structure of 
the didactical tool, and is therefore a constitutive part of the text, of its compos- 
ition and transmission. For this reason it ought to be preserved carefully when 
the texts are moved to a modern medium. This is not only a matter of formal 
reproduction, but also of detailed analysis and interpretation. Due to the often- 
fragmentary state of the scattered sources on papyrus and the related difficulty 
in recognizing their textual genre,!” scholars have to rely on any possible textual 


TOMOLG TOD TwpaToS KE[t]| EVV dvoucrtwv, BEAttov old|re8a sive t[o]UtTwY TPdtepov Exa|oT[o]v 
dp[ix]&<¢ droyedipar xal ne|me[ xy] matevuevots Tel ToUTW[V] [...]. 

14 Cf. Andorlini (1992: 375-378). 

15 Insuch technical and practical writings as medical textbooks, traces of different stages of 
transmission and use are preserved on the written support (cf. Andorlini [2003]; Reggiani 
[2019a and 2019d]), so that the very textual data interweave with a broad range of para- 
textual devices (see details below). These contribute to the articulation of an expressive 
discursive network that is essential to the formulation of the medical writing itself, to its 
transmission, to its learning, and to its practical use. According to Gérard Genette’s textual 
theory, paratextuality is the relation between one text and what surrounds the main body 
of the text itself, e.g., titles, headings, and—so one may add—any graphical devices. Cf. 
Genette (1992: 83-84), as later developed in Genette (1997: 1-7). 

16 ~—- Cf. Andorlini (1999: 8). 

17 Cf. Andorlini (1997b: 159). 
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feature to ensure a proper understanding of the kind of text they are dealing 
with. As a matter of fact, some very fragmentary texts have been identified as 
questionnaires on the basis of the presence of blank spaces exclusively, as is 
the case with P.Oxford Sackler s.n., a small papyrus scrap from the 11 century 
BC dealing with apoplexy,!® and more recently with GMP 1 6 and P.Strasb. inv. 
489, to which we will turn further on.!° It is fundamental, therefore, to consider 
such texts with the necessary attention to their paratextual garment. 

The following observations contextualise what precedes in the framework 
of the ERC-funded DIGMEDTEXT project, conducted by Isabella Andorlini 
at the University of Parma between 2014 and 2016, which was aimed at the cre- 
ation of a digital textual database of the Greek papyri dealing with medicine. 
Encoding Greek medical papyri raises a very peculiar set of editorial issues, due 
to their special status as technical (para)literary texts,2° for which reason they 
have been excluded from the extant databases so far. They express a special- 
ised type of knowledge (namely, medicine) that mirrors itself in a particular 
“sraphic and expressive jargon’,*! which ought to be properly represented in 
the digital editions, since it is an essential part of the texts themselves and of 
their interpretation. The Q&A catechisms are particularly challenging from this 
point of view, because of their structural complexity, and deserve further con- 
sideration, in view of which I will first provide a very short overview of how 
texts are digitally encoded in the current papyrological databases. 

Papyrologists use a particular markup language called Leiden+ after the 
‘Leiden conventions’ established for the critical editions of ancient texts; this 
language represents papyrological features in a way that can be easily managed 
by any scholar, enabling him/her to encode texts according to the collabor- 
ative method deployed by the ‘Son of Suda online’ (SoSOL) platform on the 
Papyri.info website (http://papyri.info). In the so-called Papyrological Editor 
(the editing environment of SoSOL), this markup is converted into both an 
HTML display output resembling a print edition and an XML layer, where 
each papyrological feature of the text is represented by a specific label or 
“tag” according to the TEI EpiDoc standards.” This type of annotation is not 


18 Cf. Barns (1949: 4-5). 

1g Cf. Hanson—Mattern (2001: 72) and Magdelaine (2004: 63). 

20 For the peculiar category of paraliterary texts and their difficult digital treatment, see Reg- 
giani (2017: 78). 

21 Andorlini (2006). 

22 Cf. Reggiani (2017: 234 ff.). 

23. OntheTEI/EpiDoc markup, see Bodard (2010). In general, on digital editions of papyri, see 
Sosin (2010); Andorlini—Reggiani (2012); Reggiani (2017: 232ff.); Reggiani (2018a); Reg- 
giani (2018b). 
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descriptive but semantic: this means that when we, for instance, underdot an 
alpha in the Leiden+ editor (a), which renders the XML string <unclear>a 
</unclear>, we do not just want to draw an alpha with a dot below, but to rep- 
resent an unclear character that may be read as alpha. The final user will see 
an underdotted alpha as usual, and s/he will understand it as an unclear letter 
as usual, but the system stores the semantic information rather than its visual 
rendering. Due to historical and technical reasons, the currently available set of 
Leiden+ marks was designed to encode documentary papyri only and did not 
take into consideration many features of literary and paraliterary papyri: crit- 
ical, diacritical, lectional signs but also layout features that are deeply intercon- 
nected with the text itself. For this reason, the Parma DIGMEDTEXT project 
acted as a partner of the ongoing Digital Corpus of Literary Papyrology (DCLP), 
which is aimed at creating a complete online database of papyrus texts of lit- 
erary and paraliterary content. Digitizing medical papyri raised several meth- 
odological and technical issues that proved useful to enhance both digital and 
traditional scholarship.** 

The case of eisthesis (line indention) is the most meaningful in the present 
context. This layout device is perhaps the most evident way of highlighting 
a section in a text—in our case the question headings.” P.Ross.Georg. I 20 
(Fig. 8.1)—an ophthalmological catechism on papyrus roll dated to the 11 cen- 
tury AD*°—jllustrates the use of eisthesis best, but we do find the same feature 
in several other papyri, among which, for instance, P.Aberd. 125v, dealing with 
trichological questions (111 cent. AD, second half?”) (Fig. 8.2).?8 


24 More detailed discussion of this can be found in Reggiani (2019b). On the digitisation of 
medical papyri and the Parma project, see also Reggiani (2015, 2016, and 2017: passim). On 
the DCLP, see now Ast—Essler (2018). 

25 Its use is not, however, limited to medical questionnaires only: e.g., in poetry, eisthesis 
marks a change in metre. On the mechanics of eisthesis in ancient texts more generally, 
cf. Savignago (2008) and Agosti (2010). 

26 —_ Isabella Bonati deals with this text (ll. 94-115, regarding pterygium) in her contribution to 
the present volume. 

27 ~~ Cf. Andorlini (1999: 9-10). 

28 Other instances are: P.Strasb. inv. 489 (ophthalmological questionnaire, Iv ap: cf. Mag- 
delaine [2004]); P.Gen. inv. mv (surgical definitions, 11-111 AD: cf. Nicole [1903]; Mar- 
ganne [1998: 85-95]); GMP 11 15; PSI xv 1510; P.Oxy. LxxIv 4972Vv (see below for these 
three papyri); possibly also P.Oxy. LXxx 5241v (ophthalmological definitions, 11-111 AD), 
although its left-hand side is lost and the answers cannot be supplemented entirely 
(see ed.pr.). Transcriptions of the papyri studied here can be found online via the links 
provided in the Appendix below. When pictures were not available, but the description of 
the papyrus layout required an image to be appended here for the sake of clarity, the tran- 
scription of the main edition was provided instead, if the treatment of graphical devices 
was sufficiently clear. 
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FIGURE 8.1 P.Ross.Georg. I 20 
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FIGURE 8.2 P.Aberd. 125v 


Since a specific way of encoding eisthesis was lacking, we were tempted, at 
first, to equate it to a vacat (a space intentionally left blank by the ancient 
scribe) and therefore to encode it as such according to the well-established 
Leiden+ custom (ie., vac.? = XML <space extent="unknown" unit="charac- 
ter"/>).29 However, as noted above, when we encode a text digitally we aim not 
only at creating a pleasant display output, but above all at annotating the text 
with the necessary semantic information. In this case, we are not dealing with 
a mere space that was left blank by the scribe, but with a graphical displace- 
ment of the line beginning that flags the start of a new question and thus puts 
particular emphasis on it. The use of ekthesis in the papyri (i-e., an extension 
of the line out of the left-hand margin)?° makes the point more clear: surely, 
it would be inappropriate to indicate this layout device with a virtual vacat at 
the beginning of each of the surrounding lines. This is the case, for instance, 
with P.Oxy. L1I 3654 (Fig. 8.3), a fragmentary catechistic section of a wider roll 


29 Cf. the EpiDoc guidelines at http://www.stoa.org/epidoc/gl/latest/trans-vacatchar.html. A 
more compact description and discussion of Leiden+ and XML strategies for the encoding 
of the Greek papyri can now be found in Reggiani (2019c: Appendix after p. 400). 

30 Cf. again Savignago (2008). 
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FIGURE 8.3 P.Oxy. LII 3654 
COURTESY OF THE EGYPT EXPLORATION SOCIETY AND IMAGING PAPYRI 
PROJECT, OXFORD 


containing a therapeutic work of Methodist provenance,*! dated between the 
last quarter of the 11 century AD and the first quarter of the 111. The ekthesis is 
slightly perceivable only in fr. 8, line 7 (tl éotw xo[t]voty¢; “what is pathologic 
generality?”) but was likely employed throughout. 

A peculiar case is GMP 11 15 (Fig. 8.4) (111 cent. AD, questionnaire of gyn- 
aecology/pathology), where (at least in the extant fragments and according 
to Albert Backstrém’s drawings) questions in eisthesis seem to be followed by 
answers with the first line in ekthesis (col. ii, ll. 25-27), which makes it evident 
that the vacat-system is not refined enough to be applicable to such circum- 
stances.33 

We therefore suggested that eisthesis should be encoded, according to the 
EpiDoc guidelines, as an attribute describing a special rendering of the line: 


31 ~~ Andorlini (1992). The fragments belong to the same roll as P.Oxy. 11 234. 

32 See probably fr. 1+5+2, |. 12, and the supplements to fr. 7, Il. 3-5, according to Andorlini 
(1992). 

33 From Backstrém’s transcription in the Russian editio princeps of the text (Backstrom 
[1904a]) it seems that the second line of the question in eisthesis is more indented than the 
first one, but his drawing does not support this rendering, which indeed disappears from 
his German edition (Backstrém [1904b]). The ekthesis is not noted in either of the editions 
but is quite evident in the drawing. I am very grateful to David Leith, latest editor of the 
papyrus (Leith [2009b]), who kindly provided me with his scans of Backstrém’s material. 
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FIGURE 8.4 GMP 1115 


<lb n="1" rend="indent"/>,34 which in Leiden+ appears as (1, indent)—the same 
way marginal annotations are tagged.° This seems to work fine: it is recognised 
by the system and is now fully supported also by the HTML display output, 
which displaces the line accordingly. Thus, each indented line can be marked 
as eisthesis, and this feature may be searched for in the database. When the 
last question line does not fit the line entirely, the scribe leaves it blank: this 
is a proper vacat and can be encoded accordingly (see above for the markup 
of blank spaces) within the “eisthesis” tag, because it is part of the eisthesis 
scheme. Note that in the Oxyrhynchus fragments, on the contrary, the answers 
seem to follow the questions without any break.°6 

A further problem arises when, in some catechisms, the question does not 
start on a new line, but on the same line as the end of the previous answer, fol- 
lowing a blank space. This feature occurs, e.g., in P.Oxy. LXXX 5239 (II-III cen- 
tury AD), acatechism dealing with pathology (tumour-like diseases, as far as the 
surviving fragment goes), the text of which is partly overlapped by P.Oslo inv. 
1576v (111 AD),°” which deploys the very same device to highlight the questions 
(Fig. 8.5A/B). Such blank spaces cannot be considered as true vacat’s for the 


34 Online tagging and its attributes, see the online documentation at http://www:stoa.org/ 
epidoc/gl/latest/trans-linebreak.html and http://www.stoa.org/epidoc/gl /latest/trans-lin 
ebreakdirection.html. 

35 See documentation at http://papyri.info/docs/leiden_plus. For ekthesis, one should of 
course just replace the “rend” attribute with the appropriate indication (ie., “outdent” 
instead of “indent”). 

36 Papyrus catechisms show a wide variety of graphical and layout indications for questions 
and answers and it is almost always hard to find any rationale, if any. Likely it depended 
on the scribe’s own sensibility. 

37. Maravela—Leith (2007). The papyrus will be republished with substantial updates 
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same reasons as explained above. Moreover, if we were to tag the entire line 
as “eisthesis” we would not represent the situation correctly. A possible solu- 
tion would be to tag the question phrase with the XML <hi> label, which is 
used to mark “highlighted characters or words’, “with a rend attribute specify- 
ing the kind of highlighting”.3® In our case, the attribute would be “eisthesis’, 
and would account for this special ‘inline indention’. At the moment, this code 
is not supported by SoSOL, but it seems meaningful to implement a proper way 
of displaying this peculiar type of layout. 

P.PisaLit. 6 (an ophthalmological catechism, 11-111 AD)?9 (Fig. 8.6) shows a 
different, yet comparable situation: questions start in eisthesis on new lines (the 
indention is visible at |. 15, cf also Il. 8 and 12, in the transcription by Isabella 
Andorlini), but answers start on the very same line as the preceding questions. 
This is clearly a case in which it may prove more helpful to tag the question- 
phrase, rather than the entire line. A somewhat opposite case is found in P.Oxy. 
LXXX 5238 (II-III AD) (Fig. 8.7), where therapeutical questions are highlighted 
by means of ‘inline’ eisthesis (Il. 4, 12),4° but are indented if they run over more 
than one line (Il. 6-7, 13), staying aligned with the starting point of the ques- 
tion phrase itself. This rather peculiar case proves difficult to be treated and 
may well lead to further distinctions in eisthesis types in the encoding markup 
(‘inline’, ‘indented’, ‘mixed’ eisthesis?). 

In P.Aberd. 11 (another questionnaire on ophthalmology, dating back to the 
II century AD)*! (Fig. 8.8) the two kinds of eisthesis (the proper and the inline 
type) seem to occur together, though it is not unlikely that the rationale fol- 
lowed here is actually that of the proper eisthesis (ll. 2 and 6), while the appar- 
ent inline type at 1. 9 is likely due to the practical need of placing the last letters 
of the preceding section, which did not fit line 8, on the same line as the new 
section heading (which is not, however, phrased in question form but concerns 
“surgery of pterygium’, yetp[oupyeia tod mtepvyetov]).4? It is indeed clear that 


and enhancements in the forthcoming fourth volume of the Papyri Osloenses. I am most 
grateful to Anastasia Maravela for sharing her drafts of the new edition and for discussing 
with me some textual and linguistic details. 

38 _ http://www.stoa.org/epidoc/gl/latest/trans-charactershighlighted.html. 

39 ~~ Cf. P-Alex. 614 descr.; Manetti (1973); Andorlini (1999: 13-15). 

40 Atsome points these resemble an indention, viz. when they occur at line beginnings (Il. 2, 
17), as noted by the editor, David Leith, and paralleled in P.Oxy. Lxxx 5235 (see below); 
1. 36 is uncertain because no text survives to the left. 

41 Cf. Winstedt (1907: 266); Kérte (1941: 145); Marganne (1978); Marganne (1994: 104-111). Isa- 
bella Bonati discusses I]. 2-20 of this papyrus (about pterygium) in her chapter in the 
present volume. 

42 Nevertheless, this is still implicitly interrogative: “surgery of the pterygion’, i.e., “which is 
the ...?”. 
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FIGURE 8.5A _ P.Oxy. LXXX 5239 
COURTESY OF THE EGYPT EXPLORATION 
SOCIETY AND IMAGING PAPYRI PROJECT, 
OXFORD 


FIGURE 8.5B 

P.Oslo inv. 1576v 

COURTESY OF THE PAPYRUS COLLECTION, UNIVERSITY OF 
OSLO LIBRARY 
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FIGURE 8.6 P.PisaLit. 6 


the section heading on line g is aligned to the previous ones. This looks like 
another plausible reason to prefer the second way of encoding the eisthesis 
as described above (rather than simply using vacat or line attribute). A third 
reason is that when the question is spread over multiple lines, the eisthesis 
is sometimes repeated (as is the case in the diplomatic transcription of the 
P.Ross.Georg., above); by using the proper encoding we can avoid that the “eis- 
thesis” phenomenon is connected to specific lines, and thus allows for tagging 
an appropriate semantic unity in the interrogative phrase as a whole. 
Aberdeen papyrus 11 further deploys horizontal rules (paragraphoi)** to 
clearly distinguish separate definition sections (consisting of question and 


43. Onthe typology of paragraphos, see Barbis Lupi (1994) and Schironi (2010:16 and passim). 
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FIGURE 8.7 P.Oxy. LXxx 5238 
COURTESY OF THE EGYPT EXPLORATION SOCIETY 
AND IMAGING PAPYRI PROJECT, OXFORD 


answer). This does not cause any problem with the digital encoding, since 
paragraphoi are widespread in documentary papyri too, and are already sup- 
ported by the SoSOL editing platform: they are encoded as “milestones”, ie., 
markers of non-structural text parts (XML: <milestone rend="paragraphos" 
unit="undefined"/>; Leiden+: ----).44 A similar mark, very recently introduced 
into the platform, is the diple obelismene or forked paragraphos, i.e., a hori- 
zontal rule preceded by a closing angle bracket (diple).*° It is used, e.g., in 
GMP 1114, a surgical (?) catechism dealing with anatomy dated to 11-111 century 
AD,*6 to mark the end of an answer section and the beginning of a new ques- 
tion section (col. ii, ll. 7-8) (Fig. 8.9). The new proposed “milestone” tag (not yet 
working) for the forked paragraphos is <milestone rend="diple-obelismene" 
unit="undefined"/> (Leiden+: >->->->-). This distinction is not superfluous: 


44 Cf. http://wwwsstoa.org/epidoc/gl/latest/trans-nonstructural.html. 
45 On the typology of diple obelismene, see Barbis Lupi (1988); cf. Schironi (2010: 19). 
46 Formerly PSI 111 2521; cf. Fausti (1980); Mavroudis (1986). 
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FIGURE 8.8 P.Aberd. 1 


compared to a ‘simple’ paragraphos, the diple obelismene, in its more elegant 
look, seems to show a certain ‘bookish’ or ‘literary’ flavour that might attest to a 
greater concern for accuracy towards the copying of the medical text. As Leith 
distinguishes two types of medical Q&A texts, namely, on the one hand, the 
proper catechisms, or questionnaires, which are introductory manuals for the 
student of medicine, and, on the other, more general treatises on remedies (see 
below), we may ask whether careful attention to the paratextual architecture 
of the text could help us in distinguishing different levels of this textual typo- 
logy.4” At any rate, a careful digital annotation of these peculiarities proves very 
helpful for research. Other stylistic trends are found in GMP 11 14, for example, 
in the underlines and overlines that highlight the first and last letters of the 
question sentences, which is a feature usually to be found in association with 
book titles.48 Encoding such marks is not a problem, since the current Leiden+ 
syntax supports both underlined and overlined characters—with few insigni- 
ficant display issues. The real problem is to overcome any possible shortcom- 


47 Leith (2007). 
48 Cf, e.g., Caroli (2007: 55). 
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FIGURE 8.9 GMP 1114 
COURTESY OF THE ISTITUTO PAPIRO- 
LOGICO “G. VITELLI”, UNIVERSITY OF 
FLORENCE 


ings of previous printed editions in order to represent correctly and accurately 
the ancient texts. The case of GMP 11 14 is relevant here. While the picture pat- 
ently exhibits a forked paragraphos as the marker of the new Q&A section, 
both the editio princeps (PSI 111 252) and the editio altera print a simple para- 
graphos.*9 This is a clear example of how digital encoding becomes a critical 


49  Fausti (1980). The partial re-edition in the second volume of Greek Medical Papyri (Leith— 
Maravela [2009]) does not take this section into consideration. 


DIGITIZING MEDICAL PAPYRI IN QUESTION-AND-ANSWER FORMAT 197 


edition not only of the text itself, but also of the previous printed editions, if we 
want to represent the ancient document in its entirety.5° PSI xvi5i0 (catechism 
on anatomy, 111 AD)*! likely shows a case comparable to GMP 11 14: questions 
are in eisthesis, while a slight enlargement of the initial letters of the answer 
(IL. 4 é&, 11 etva with trema for tva) seems intended to have the same use as para- 
graphoi or over/underlines (Fig. 8.10).52 

Line fillers represent another paratextual typology that raises some inter- 
esting theoretical and technical issues. They are not absent from documentary 
papyri, where they are commonly used to fill the final blank in the event that 
the text is not long enough to complete the entire line, thus allowing to keep 
the alignment on the right (justification).5> The SoSOL platform developed 
a way to encode them as non-alphabetical “glyphs” (e.g., *filler* = XML <g 
type="filler"/>),54 and indeed they usually do not bear any other meaning than 
being filling symbols. In medical catechisms they can be used when questions 
and answers are articulated as separated sections, and therefore final blanks 
may occur if the text does not fill out the last line of a section (see the cases 
above, where the remaining blank space is left empty). Yet sometimes they 
can become a further mark to highlight the Q&A structure. This is the case 
in MPER x11! 19, a fragment of a questionnaire of likely medical content in 
codex format (11 cent. AD) (Fig. 8.11), where questions seem to be introduced by 
short paragraphoi (side A, ll. 5-6). On side B, a sentence (likely belonging to an 
answer section) ends much before the right-hand margin, and a small hyphen 
is added (1. 5). This is not enough to cover the entire blank space, and therefore 
is clearly not acting as a line filler.5> This kind of situation is even more evident 
in PSI inv. 3783, a questionnaire about surgery (phlebotomy, in the surviving 
fragments; I-11 AD)°° (Fig. 8.12) where the questions are pinpointed by blanks 
(‘inline’ eistheseis) before and after the sentence, and further highlighted by 
groups of elaborate S-shaped ‘fillers’ at the line ends (fr. A, col. 1, 1. 43; col. ii, 
passim; a paragraphos is used at ll. 44—45 of the second column of fr. A, but 
it looks isolated), which according to Isabella Andorlini’s interpretation act as 


50 _—- For digital criticism, cf. the observations in Reggiani (2017: 264 ff.). 

51 Cf. Manfredi (1997); Andorlini (2007: 414). 

52 For the lack of uniformity in such phenomena, see above. 

53 Onthe typology of filling marks in literary papyri, see Barbis Lupi (1992). See also Di Mat- 
teo (2007), with a particular focus on the Herculaneum papyri. 

54 = See http://147.142.225.252/paptrac/wiki/gtypes and http://papyri.info/docs/leiden_plus. 

55 It must be noted that while the editio princeps (MPER 1 32) does transcribe the hyphen, 
the re-edition in the thirteenth volume of MPER omits it. 

56 Cf. Andorlini (1997b). A full edition is being published in the forthcoming third volume of 
the Greek Medical Papyri. 
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FIGURE 8.10 PSI xvi510 
COURTESY OF THE ISTITUTO PAPIRO- 
LOGICO “G. VITELLI’, UNIVERSITY OF 
FLORENCE 
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FIGURE 8.12 _ PSI inv. 3783 
COURTESY OF THE ISTITUTO PAPIROLOGICO “G. VITELLI”, UNIVERSITY 
OF FLORENCE 


highlighters of key questions, which resemble common line fillers but carry out 
a different function, namely to mark the occurrence of a question phrase.>” 
The same practice, in fact, does appear in SB xxv1 16458, a parchment sheet 
dated to the first half of the Iv cent. aD (possibly from a notebook in codex 
format?),°8 containing a series of medical recipes separated by means of para- 
graphoi. Each text section ends with peculiar ‘filling marks’ (Il. 2, 5, 12) that are 
very similar to the ones in the Florentine catechism. The first editor of the sheet 
(A. Olivieri, PSI v1 718) considered them as indications of weight measures 
(abbreviation for drachmas + number, overlined in one case: ll. 2 and 12) and 
tachygraphic marks (1. 5).59 The second editor correctly read them as graphical 
devices aimed at separating different recipes, and described them as shaped 
in the same way: an S-like sign followed by a horizontal line, ending in a curl, 


57. Andorlini (1997b: 160 with n. 13). 

58 Cf. Reggiani (2019a) with further bibliography. Digital edition at http://papyri.info/dclp/ 
64564. I was unable to publish a picture of this text because of restrictions applied by the 
holding institution (Biblioteca Mediceo-Laurenziana, Florence); an online image can be 
found at http://www.psi-online.it/documents/psi;6;718. 

59 Cf. also McNamee (1981: 82), where it is transcribed as part of the preceding abbreviation. 
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the length of which depends on the blank space to be filled.©° However, from 
the photo of the sheet it appears that at the end of 1. 5 we have three signs: the 
S-shaped one; a curled one, which closely resembles the first one; and the hori- 
zontal line. The combination of the first two is the same as Il. 2 and 12, without 
horizontal line. We may infer that we are dealing with two different sets of signs: 
(1) a double ‘curl’, for which the old definition of “Koronis’,“! advanced by Wil- 
cken, seems appropriate;® (2) a horizontal line acting as a filler mark. That the 
alleged koronis acts as more than a filling mark may be inferred from 1.12, where 
it is used to mark the end of a recipe, while the following one starts on the very 
same line. 

Coming back to the Florentine catechism, it seems therefore that encoding 
those symbols as simple ‘line fillers’ might be rather inadequate with respect 
to their original meaning (namely indicators of the question sections). They do 
not even act as proper koronides as in GMP 1115, at the end of the fourth column 
(not indicated in Backstrém’s transcriptions, see above) (Fig. 8.13). They are 
much more similar to the forked paragraphoi which in P.Lund 1 7 (anatomical 
catechism, III-Iv cent. AD)® (Fig, 8.14A/B) are located at the end of each defini- 
tion block (i.e., at the end of the answers, and before the questions in eisthesis). 
Also in this case, this is not a ‘line filler’, since in some cases it simply does 
not fill the line entirely. P.Mil.Vogl. 1 15 (therapeutic questionnaire, Iv aD)®+ 
(Fig. 8.15) is even more clear in this use: here, the forked paragraphoi at the end 
of each answer are followed by blank spaces acting as ‘inline’ eistheseis before 
each question.® These are layout devices aimed at marking definition blocks, 
not mere filling marks. The same should apply to P.Oxy. LXxIv 4972v (surgical 
text, II-III AD) (Fig. 8.16), though here the ‘answer-marks’ seem to reach the 
line ends. 

The distinction mentioned earlier between proper catechisms (i.e., intro- 
ductory manuals for the student of medicine) and more general treatises on 
remedies (for study and reference use by physicians and learned laymen), also 
in Q&A form,®® seems to be further stressed by the present reconsideration 


60 — Ronconi (2000). 

61 On the koronis, the bird-like symbol that was commonly used in literary copies to mark 
the end of a book or a text section, cf, e.g., Schironi (2010: 16-18 and passim). 

62 Wilcken (1924: 86). 

63 Cf. K6rte (1939: 127); Marganne (1987). 

64 Cf. K6rte (1939: 126-127); Snell (1939: 532); Leith (2014). 

65 Cf. Moretti (1995: 22). POxy. LXxx 5235, identified as belonging to the same work as the 
Milan fragment, seems to feature an indented question (col. ii, |. 5), but this may be due to 
the fact that the preceding answer exactly fits line 4, so that the ‘inline’ eisthesis coincides 
with the subsequent line beginning. 

66 Suggested by David Leith in 2007, but already envisaged by Andorlini (1997b: 160). 
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of paratextual marks as favoured by the digital edition of the medical papyri. 
Leith’s suggestion derives from the similarities detected between erotapokriseis 
on papyrus such as P.Turmer 14 (see below) and PSI inv. 3783 and the excerpts 
from the physicians Herodotus and Antyllus as preserved in Oribasius’ Collec- 
tiones medicae, but is not limited to those cases only: as Isabella Andorlini wrote 
apropos of PSI inv. 3783, the papyrus samples attest to the diffusion of medical 
catechisms in various formats and contents. Beside the simple articulation in 
question-like dpot, serving as a practical teaching system (cf. P.PisaLit. 6), there 
are more articulated and theoretical discourses, structured in the didactic cat- 
echistic model (cf. P-Mil.Vogl. 115).67 

We noted above that both PSI inv. 3783 and P.Mil-Vogl. 115 exhibit the fea- 
ture of the ‘inline’ eisthesis, accompanied by a special use of forked paragraphoi 
(or similar signs) to mark the Q&A structure; the same does indeed occur in 
P.Tumer 14 (pharmacological/therapeutical questionnaire, 11 AD)® (Fig. 8.17), 
which deploys ‘inline’ eisthesis and diple obelismene—now in its ‘standard’ 
interlinear place—along with a double dot (dikolon) at the end of both the 
question sentence and the answer section. Conversely, it is understandable that 
more practical manuals needed to display the relevant information in a more 
usable format than inline marks, such as an emphasised indention. High dots 
are deployed by GMP 1 6 (11-111 AD)®° (Fig. 8.18), apparently at the end of each 
question, though it is not clear how the eisthesis system works in this case, since 
all the beginnings of the questions are lost, and the blanks, clearly recognisable 
on the right (they led the editors to identify the papyrus as a questionnaire, see 


67 — Andorlini (1997b: 160). 
68 Cf. Leith (2007). 
69 This papyrus is discussed by Isabella Bonati in her chapter in the present volume. 
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FIGURE 8.14A_ P.Lund17 recto 
© LUND UNIVERSITY LIBRARY (I WAS UNABLE TO 
REACH ANY COPYRIGHT HOLDER) 


above), may well point either to vacat’s before and after indented eisthesis or to 
the blanks of an ‘inline’ eisthesis (line 7, in particular, is supplemented by the 
editors as if it was not in eisthesis). 

It does not seem unlikely to conceive of a differentiation in paratextual 
use according to different textual subgenres, but this requires further invest- 
igation and discussion: unfortunately, the fragmentary state of the available 
documentation makes things more complicated. What I want to stress here is 
the new series of observations that may arise from a deep and accurate recon- 
sideration of papyrus texts as favoured by their digital encoding, which can—in 
turn—lead to new possibilities of research and comparison with other known 
texts. Medical papyri show how important it is to account for any paratextual 
feature deployed by the ancient scribes in the phases of text transmission, as 
this provides valuable information which ‘traditional’ printed editions often do 
not take into consideration, because it is not regarded as particularly relevant 
for the reconstruction of the texts. 
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FIGURE 8.14B P.Lund17 verso 
© LUND UNIVERSITY LIBRARY (I WAS UNABLE TO 
REACH ANY COPYRIGHT HOLDER) 


3 Concluding Remarks 


Thanks to their peculiar textual structure, the medical catechisms on papyrus 
in Q&A prove extremely useful as specimina of the theoretical and practical 
issues raised by the digital encoding of ancient papyri in general, and more 
in specific of those belonging to a very technical corpus of medical texts. We 
have seen how the layout strategies and the paratextual framework deployed to 
enhance the peculiar articulation in questions and answers are strictly related 
to the educational and functional uses of this textual typology, fundamental 
in ancient medical learning and training. In turn, their technical use produced 
textual phenomena, the description and transmission of which go far beyond a 
traditional, ‘static’ philological model. Digital encoding provides a momentous 
opportunity to produce an accurate reproduction of the ancient texts present- 
ing all their constitutive parts in an enhanced way: not just a mere graphical 
representation—often even lacking from printed editions—but a wider and 
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FIGURE 8.16 _ P.Oxy. LXXIV 4972V 
COURTESY OF THE EGYPT EXPLORATION 
SOCIETY AND IMAGING PAPYRI PROJECT, 
OXFORD 
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FIGURE 8.17. P.Turner14 
COURTESY OF THE UNIVERSITY OF MICHIGAN PAPYROLOGY COLLECTION 
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FIGURE 8.18 GMPI16 
COURTESY OF THE BEINECKE RARE BOOK AND MANUSCRIPT LIBRARY, 
YALE UNIVERSITY 


deeper semantic comprehension. Moreover, it is an occasion to rethink and re- 
read these texts, and to pay specific attention to peculiar features sometimes 
neglected or misunderstood by printed editions (devoted as they were—and 
still are—to the reconstruction of an archetypical, ‘ideal’ text, sometimes far 
from the actual document at our disposal). It is, to sum up, fundamental to 
understand (and further transmit)”° the objects of our study. 


70 Ihave argued that digital critical editions may act as a further step in the textual transmis- 
sion in Reggiani (2020). 
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Appendix: Overview of Digital Editions of Medical Questionnaires 
on Papyrus 


Text Link to the digital edition 


P.Oxford Sackler s.n. (11 BC), fragment on apo- _http://www.papyri.info/dclp/65633 
plexy 

PSI inv. 3783 (I-I1 AD), treatise on phlebotomy _http://www.papyri.info/dclp/63244 
MPER xiI119 (11 AD), on physiology (anatomy?) http://www.papyri.info/dclp/63723 
P.Aberd. 11 (11 AD), on ophthalmology http://www. papyri.info/delp/63332 
P.Ross.Georg. I 20r (II AD), on ophthalmology http://www.papyri.info/dclp/63569 
P.Turner 141 (11 AD), on therapy http://www.papyri.info/dclp/63560 
P.Oxy. L1I 3654v (+ 11 234) (II-III AD), composite http://www.papyri.info/dclp/59150 
roll, definitions on therapy followed by prescrip- 

tions 

P.Gen. inv. 111v (II-III AD), on surgery http://www. papyri.info/delp/63819 
P.PisaLit. 6r (11-111 AD), on ophthalmic surgery _http://www.papyri.info/dclp/63748 
GMP 1114 (11-111 AD), fragment dealing with http://www.papyri.info/delp/63804. 
diseases 

GMP 16 (11-111 AD), on afflictions of the head _http://www.papyri.info/dclp/69007 


P.Oxy. LXXIV 4972Vv (II-III AD), on surgery http://www. papyri.info/dclp/119317 
P.Oxy. LXXX 5238 (II-III AD), on therapy Forthcoming 

P.Oxy. LXXX 5239 (II-III AD), on pathology Forthcoming 

P.Oxy. LXXX 5241Vv (II-III AD), on ophthalmo- Forthcoming 

logy 

P.Oxford Ashmolean inv. 28 (Petrie Box A3) (1I- Unpublished 

IVAD) 

GMP 1115 (111 AD), on gynaecology http://www.papyri.info/dclp/64216 
P.Aberd. 125v (111 AD), on trichology http://www.papyri.info/dclp/64262 
PSI xv 1510 (11 AD), on anatomy http://www.papyri.info/dclp/64024 
P.Oslo inv. 1576v (111 AD), on pathology Forthcoming 

P.Lund 17 (11I-Iv AD), on anatomy http://www.papyri.info/dclp/64316 


P.Mil.-Vogl. 115 + POxy. LXXX 5235 (IV AD), on http://www.papyri.info/dclp/64473 
pathology 
P.Strasb. inv. 489 (IV AD), on ophthalmology http://www.papyri.info/dclp/69028 
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CHAPTER 9 


Questions on the Unseen: Alexander of Tralles’ 
Patient Interaction 


Laura Mareri 


Abstract 


The aim of this contribution is to explore, for the very first time, the ways in which the 
Byzantine physician Alexander of Tralles (4th century AD) interacts with his patients, 
and so to extend contemporary scholarship into hitherto unexplored terrain. More con- 
cretely, I will examine the role which Alexander ascribes to questions and answers 
in diagnosing his patients. Alexander generally relies on direct observation and past 
experience in the treatment of internal diseases, yet some exceptions show that this is 
not the only kind of approach he employs in the diagnostic process, as in some cases 
he resorts to various questions in order to obtain information about what is not imme- 
diately visible to his eyes. This is the case primarily when no help is provided by what 
becomes manifest through his observation of the patient’s body or symptoms at the 
moment of the medical examination (e.g., the patient's own sensation and percep- 
tion of heat/cold, heaviness, pain). At the same time, Alexander's discussion of cases 
of melancholy and phrenitis demonstrate that the interaction with the patient also 
relates to mental disorders, as Alexander relies on the patient’s behaviour in determin- 
ing whether s/he is in the process of healing or not. By focusing on Alexander’s use of 
questions and answers in his patient communication, the present contribution aims 
to demonstrate that this specific mode of interaction is unavoidable in some cases 
and is even employed by a physician who generally prefers diagnosing diseases mainly 
through direct observation than through human communication. 


1 Alexander of Tralles’ Life, Work and Therapeutic Approach 


Little is known about Alexander of Tralles’ life (ca. 525-605AD), except from 
the fact that he was born in a wealthy family. The historian Agathias tells us 
that Alexander's father, Stephanus, was a famous doctor in Tralles, and that 
his brother Anthemius was one of the architects of the Hagia Sophia in Con- 
stantinople. He also had other brothers, namely Metrodorus, a mathematician 
and a grammarian, Olympius, a famous jurist, and Dioscorus, who was a doc- 
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tor but exercised the medical profession in his hometown and did not travel, 
unlike Alexander. Agathias was so impressed by the eminence of Alexander of 
Tralles’ family that he even congratulated his mother for having given birth to 
such a great offspring, abounding with a variegated culture (mowtAns madetac: 
171.3-6 Keydell). 

As to his professional life, Alexander of Tralles largely based his medicine 
on a critical re-use of the Hippocratic and Galenic medical systems in combin- 
ation with his own professional experience, which he gained through a long 
career as a practicing physician. He drew up his main work, the Therapeutica, 
at a late age.! In this work, the diagnosis of internal illnesses, which is essential 
for the prescription of a proper therapy, is generally conducted on the basis 
of patient observation and supported by the knowledge of Hippocratic and 
Galenic medicine. 

The aim of this paper is to examine the use which Alexander ascribes to 
questions and answers for medical diagnosis. Although an initial investigation 
shows that he only rarely engages in a dialogue with his patients in order to gain 
information about their symptoms and underlying medical conditions, there 
are some specific cases in which he cannot but rely on the patients’ answers 
in order to establish a proper diagnosis. As such, the focus of this study will be 
on those situations in which Alexander changes his usual diagnostic method 
(usually based on Hippocratic and Galenic advice and on his own personal 
experience), and instead relies on his patients’ words. The reason why he some- 
times breaks away from his usual approach is key to our better understanding 
of Alexander's medicine. 


2 Alexander’s Communication with His Readers 


In diagnosing his patients, Alexander generally prefers to rely on his own eyes 
and only rarely asks questions, let alone establish a dialogue concerning his 
patients’ health conditions. Yet, questions and answers are not completely 
absent from his work. In fact, the Therapeutica come in the very form of the 
author’s response to the request of one Cosmas to publish the methods of treat- 
ment of internal diseases that Alexander as a physician was able to collect 


1 Foranumber of recent studies on (the Greek) Alexander of Tralles, his life, time, style, ideas 
and manuscript tradition, see: Scarborough (1997) on Alexander’s life and time; Guardasole 
(2004a) on his editio princeps; Guardasole (2004b) on his use of natural remedies; Guardasole 
(2004c) on his relationship to Galen; Guardasole (2006) on his life, style and ideas; Zipser 
(2005) on the manuscript tradition; and Bouras-Vallianatos (2014) on his therapy of epilepsy. 
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thanks to his sound experience gained while exercising his profession.” Sim- 
ilarly, his treatise on intestinal worms (De lumbricis) is directed at a certain 
Theodorus in response to his request for an effective remedy to cure his son, 
who was facing death due to the infection under discussion.? 

Of course, in both cases, the physician uses dedication as a literary device, 
aimed at defining the work’s context and specifying its purpose and usefulness 
to the reader. Nonetheless, it is significant that there is a will to establish a dia- 
logue with the dedicatee, a dialogue that can be real or fictitious, but in either 
case is the answer to a precise health-related request by an individual. As such, 
these passages show that Alexander was considered a great authority by his 
dedicatees, who consulted him for his medical expertise. Being asked for his 
therapeutic advice, he is more than happy to share his knowledge with them. 

Both in the Therapeutica and in the treatise on intestinal worms we thus 
find a response to a personal request for help. But at a more general level, this 
response is of use to any reader looking for practical advice on internal dis- 
eases and intestinal worms respectively, including the doctors involved in the 
treatment of such ailments. Eventually, it is the patients—and not only Cosmas 
or Theodorus—who are the final ‘recipients’ of the texts, and more precisely 
of the therapies prescribed therein. They are the ones that Alexander—so he 
explicitly declares elsewhere—intends to cure by any means possible (macy 
uyxavy)—even if this involves using ‘natural’, that is magical, remedies.* So 


2 Next to nothing is known about this Cosmas, except from the fact that he was particularly 
dear to the author. 1.289.1-4 Puschmann: “I promptly listened to your request, my dearest 
Cosmas, to publish the methods of treatment of the various diseases I collected thanks to 
my long-standing experience, in order to express my gratitude to you and your father—thus 
responding to your will—for your constant good disposition towards me.’ (Aitycavtt got, 
Koopd pidtate, tac ex meloas nuiv moMdutc dvudbeicans Ext Stapdpwv voonudtwy exbecbar Gepa- 
Telag Etoluws DnHKovVTA XapITAS AUPOTEpOIS ElxdtWC duoroyav ot Te Kal TH O@ Marto Tic Eig Ene 
Trap’ DUSV Mioppdvws Excatote yevouevys evvolac.) All the translations of Alexander’s text are 
mine. 

3 2.587.1-3 Puschmann: “My dearest Theodorus, you wrote to me about your son in danger of 
death, so that I could give you some remedy for eliminating worms and help him.’ (Téypa- 
as Lol, PiAtate Oeddwoe, mEpl Tod cod madd dorA€aOat xwvduvevovtoc, Smws¢ dv TL TOV EALUVOAG 
dvatpety Suvapevev duty drooteivavtes pdppaxov olol te yevolucba Bondety adtd.) 

4 See LSJ, s.v. pioucds, iii: “later, belonging to occult laws of nature, magical, @. odpyaxa spells 
or amulets” (with an indication of its use in Alexander of Tralles; cf. Meeusen in this volume, 
n. 12). The aim of Alexander of Tralles’ work is mostly therapeutic. He uses the metaphor 
of victory in war (vucjoat) in order to describe the saving (o@cat) of a patient from an ill- 
ness, which, so he generalises, should be implemented to any patient by any means (macy 
unxovy)). 2.475.2-4 Puschmann: “I deemed it necessary to expose also some of these [sc. nat- 
ural/magical] remedies—especially in view of the people who love virtue—in order to save 
the man and win the fight against the illness; in fact, it is good to overcome it and help a 
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apparently, as far as this last point is concerned, even the prescription of nat- 
ural/magical remedies is entrusted to the doctor, whose therapeutic method 
is not solely based on ‘rational’ medicine but also involves ‘alternative’ (ie., 
non-rational/popular) elements. As a matter of fact, the doctor's authoritative 
advice is not strictly required in each and every case: at some point we read 
that when a popular remedy is available, it is not needed to ask for a doctor 
(unde gowt&vtes iatpovs) but that self-medication suffices. This is in the chapter 
on colic, where Alexander writes that everyone knows by experience that in 
case of stomach ache it is advisable to consume tops of celery and boiled leek 
and, along with caucalis, wild asparagus and garlic, and that for this reason it 
is unnecessary to ask for a doctor; especially farmers use such a diet instead of 
taking powerful drugs.® 


3 Questions on the Unseen 


Apart from the two apostrophes just mentioned, which show Alexander's will- 
ingness to engage in direct communication with his patient (or with the 
patient’s close relatives) by responding to a specific request for help, he seems 
to avoid the use of questions and answers in diagnosing his patient’s condition 
almost completely. Alexander thus only relies on the knowledge from the med- 
ical sources he draws on and above all on his own personal experience. Health 
conditions, including the perception of pain, are usually not diagnosed by for- 
mulating questions and obtaining corresponding answers, as the cause of pain 
is often manifested by the patient’s body (e.g., in the case of wounds) and so 
perceptible to the physician’s observation. Nevertheless, even if direct obser- 


person in every possible way” (dvayxaiov évouica xal tobtwy [sc. puomav] ExPecBat tid xert 
udAtata dia Tobs PiAapetous Evexa Tod cHaat dvOpwrov xat SuvnOijvar vucHoat maBoc KaAdV ya~ 
vixdy xal eon pyxavy} BoyPetv). On Alexander of Tralles’ use of natural/magical remedies, see 
Guardasole (2004b). 

5 2.339.119 Puschmann: “It is useful for those [affected by colic] to eat, among the vegetables, 
the tops of celery and boiled leek; and it is also good for them to eat caucalis, wild asparagus 
and, above all, garlic; everybody knows, by experience, that it produces a considerable benefit, 
and for this reason, when a person feels some pain in the stomach, without calling the doc- 
tor, he immediately takes these vegetables; and especially the farmers use this food instead 
of some other very powerful drug.” (Tav dé Aaydven eabiew adtods cuppépet TOV Te ceAtvwv Katt 
TOV TEdawy EPOdY Tas KEPAAAS: KOA SE Eotw El TOUT Koll Y KaLUKAAIC Kall 6 EAELOG daTEcLpAYOS 
xa Ta oxdpSa TrAElova Mé&VTWY. toot SE TOOT MdvTES EE AdTIC WeLAOyxdtEC THs MElpac, StITEP Od 
wudpdv TO €E adta&v Sperdc Eott, nal Sid todto, eretddv alcwvtat twos dddvy¢ of toMol mepl TH 
Yootépa, unde Eowtdvtec iatpovds edvOdc tadta mpoapepovtat xal Ud&AtoTa ol yewpyol avti Leyiotov 
TWOS PAPLAKOV TAUTY KEXPYHVTOL TH TCOPH}.) 
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vation and knowledge of Hippocratic and Galenic antecedents form the basis 
of the diagnosis of diseases, in some specific cases these are not sufficiently 
adequate as diagnostic tools. This is the case when no help is provided by what 
becomes manifest to the doctor through the observation of the patient’s body 
or symptoms at the moment of the medical examination. 

For instance, in the case of the first type of melancholy, due to an overabund- 
ance of blood (Alexander’s classification of the other types of melancholy is 
discussed below), we read that an excess of fluid is shown by the patient’s tem- 
perament and complexion (xpdct¢), such as increased facial blushing and tense 
and dilated veins, the tangibility of which makes it unnecessary to question 
the patient. But the fact that the body contains an excess of blood also implies 
a previous accumulation of it, which is not exclusively shown through clearly 
recognisable signs, precisely because it relates to a past condition. It follows 
that the interruption of its normal outflow, which in the case of men occurs 
through the blockage of the hemorrhoidal flow and, in the case of women, of 
the menstrual flux, makes it unavoidable to question (épwtév) the patient, as 
this phenomenon has already happened, and therefore cannot be subjected to 
medical observation.® 

Bearing this passage in mind, there is much reason to assume—although 
this remain implicit—that in another paragraph concerning a phlebotomy that 
should be performed on a patient with angina, the doctor who learns (126y¢) 
that the patient usually loses blood through hemorrhoids did so by question- 
ing him in order to obtain the desired information about these bleedings. We 
are dealing here with a phenomenon only known to the patient, who is accus- 
tomed to it (eiw86tx) because he has previous experience, whereas the physi- 
cian probably only found out by asking.” 

Besides the behaviour of bodily fluids and the physiological processes that 
regulate them, certain sensations and sensory perceptions can also be sub- 
ject to medical questioning. Thus, one of the ways to find out which part is 
affected is to ask if the patient feels a sensation of heat (8¢py) or perceives 
heaviness (6co0¢) in that area. This is the case, for instance, if a patient has a 
lung inflammation: in order to find out if the inflammation has produced pus, 


6 1.593.7-9 Puschmann: “and it is also necessary to ask whether there was an interruption of 
the usual bleeding through the hemorrhoid—in the case of men—or through the monthly 
menstruation—in the case of women” (gpwtiv dé Set mpd¢ TovToIG, Un] Kea TIc Enloxeatc YEvolto 
auvnfoug xevwaews, Ertl nev dvdpav, airoppotac, eml dé yuvamav, Eupnvov xabdooews). 

7 2.143.15-16 Puschmann: “this [i.e., bloodletting] should also be performed on a man, if you 
find out that he usually evacuates blood through hemorrhoids” (todto dé xal ex’ dvOewrov det 
Trolety, ed udOys adtdv SV aioppoidwv ciwhdta alua xevodv). 
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the physician should ask (¢pwtwpevov) the patient whether the right part of the 
chest is particularly hot and if he is feeling a sense of heaviness.’ The same type 
of sensation is the subject of a direct interaction between the doctor and the 
patient in the paragraph dedicated to kidney inflammation, again as a way to 
discover the presence of pus. In this case, the emphasis is also put on two pre- 
cise actions, namely the perception of heaviness (Bapous aic8dvec@at) and the 
action to report (Aéyetv) it to the doctor? 

The perception of heat and heaviness concern the inner part of the patient's 
body which is not observable by the doctor’s eye or touch. So since relying 
on his own sensation is impossible, the doctor is obliged to ask the patient 
how s/he is feeling, just as in the case of the interruption of hemorrhoids and 
menstrual flow, albeit for different reasons. In the latter case, the blockage is 
unknowable because it concerns the patient's state of health in the past, while 
in the former case health conditions are examined at the time of diagnosis. 
In either case, the patient’s words convey important information to the doctor 
which is vital for a proper diagnosis. As such, questioning the patient serves as 
a useful tool for diagnosing physical ailments. 


4 Diagnosing Mental Health 


While the examples mentioned above are connected with the body’s physiol- 
ogy, the use of questions and answers is also an important method to exclude or 
confirm the presence of mental illness, which in ancient medicine was believed 
to have well-defined physiological origins, but of which the behavioural con- 
sequences are equally well-identifiable. 


8 2.211.24-27 Puschmann: “it is necessary to diagnose the affected area also on the basis of what 
the questioned patient says, if by chance even the right part of the chest is warmer and he 
feels a sense of heaviness, as if something is pending when he bends over to the other side” 
(Stayvwotéov dé tov menovOdta torov xat Ex Tod EpwTwWuEVoV TOV KALVOVTA AEyely, Ei TUXOL xall TO 
SekLov Epos tod Awpaxos elva Gepudtepov pAMov xal B&poug cvvatabyow exe, wS xpELapevov 
tivdc €& adtod, dnyvina mepi TO Etepov Epos dvaxAtGetn). 

g 2.481.5-11 Puschmann: “Recognise that the phlegmon is turning into pus [...] also from the fact 
that the patient, when bending over to the healthy side, says that he feels a great weight in 
the affected part, heavier than before the phlegmon turned into a suppurative inflammation.” 
(Thy S€ mAeypovny péEMovoay Eig mov petabdMerbat Siaytvwoxe [...] Med¢ Toto dvaxAtwouevov 
avrov Eig TO bytatvov LEpos Ex Tod MEMovedtog Bapous MOMoD LaMov adtov aidOdverOat Acyew H 
TO tod cig andatacw kpyeOat THY pAeypovny.) The imperative (Stayivwoxe) is directed at the 
recipients of the text, namely doctors or, more generally, people engaged in taking care of 
patients suffering from kidney inflammation. 
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Alexander devotes a specific chapter (the seventeenth of the first book of 
the Therapeutica) to melancholy, where he draws a distinction between four 
different types: melancholy due to the abundance of blood (discussed above), 
melancholy due to excessively acrid and bilious blood, melancholy due to mel- 
ancholic blood, and chronic melancholy. The paragraph dedicated to melan- 
choly caused by melancholic blood is largely aimed at identifying the typical 
behaviours of patients affected by this type of melancholy. Here, Alexander 
describes the case of a woman who suffered from this pathological condition 
because of the absence of her husband, who had left for a long journey, and, for 
that reason, replied angrily to everyone (dpyiAwe [...] &anoxptvopevyv).!° Unlike 
the cases discussed above, we are not dealing here with a reply to a ques- 
tion concerning a specific physiological matter, nor is the woman necessarily 
addressed by the physician: the reference is rather to the external observation 
of her irritable behaviour in answering to a probably more generic type of ques- 
tion asked by any bystander trying to interact with her. Nevertheless, such type 
of interacton is still useful to the doctor who is observing the dialogue to probe 
the patient’s mental condition. 

Likewise, in the chapter on phrenitis (the thirteenth of the first book of the 
Therapeutica), when discussing the first signs of the illness, Alexander reports 
that one of the typical behavioural changes is that the patients reply (&moxpwvo- 
yevot) ina more insolent and irascible manner than before (other signs include 
insomnia and tormented sleep, the will to predict the future and forgetting 
what one wants to say or do)." This kind of behaviour has to be seen in the 
broader context of the inability of those affected by phrenitis to use articu- 
late language, as is clear from the paragraph dealing with false phrenitis, which 
immediately follows. People suffering from this illness behave similarly to those 
suffering from real phrenitis (they suffer from insomnia, with short moments of 
delirium, followed by a deep and comatose sleep and then by loud awakening), 
and also reply (&moxpivovtat) with incoherent and mad expressions to those 
who address them.” 

While answering angrily, incoherently, impudently and madly falls within 
the behaviours indicating the presence of a mental illness (as is shown by the 


10. —-1.607.10-11 Puschmann: “and I saw another woman experiencing melancholy because her 
husband had left for a long journey, and she replied wrathfully to everyone” (xat &Anv 
d€ TIva LEAayYoAta TepiMEodoay Emi Laxed Tod dvdpdc anodynia xai dpyiAws mpd¢ &ravTas 
dToKpLvouevny). 

11‘ 1.511.30-31 Puschmann: “and, when replying, they appear more insolent and irascible than 
in the past” (xai &moxpwopevol Sé Spacdtepat xal dpyiAwtepot paivovta tod medaGev). 

12 — 1.513.14-15 Puschmann: “and they reply to those who address them with incoherent and 
mad expressions” (xal &noxpivovtat Med TOUS AnAodvTas Tater Kal [Lovie EXOMEVOL PF LETC). 
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above passages on melancholy and phrenitis), the path to healing can also be 
diagnosed on the basis of the answers given by the patients. At least in the 
case of recovery from melancholy, we read that the answers are consistently 
expressed (anoxptvopevov dxodotOwe), and the patient’s reasoning appears sens- 
ible, while his behaviour in general is no longer barbaric, indicating that the 
doctor should administer a specific diet in view of the definitive remission of 
the disease.!8 


5 Conclusion 


In the cases previously considered, the medical use of questions and answers 
regards the area of diagnostic analysis. We have seen that it is useful for dia- 
gnosing not only physical but also mental pathologies. Interaction by means of 
questions and answers gives the physician a proper understanding of humoural 
excess in the patient’s body (in particular, that of the blood) but also of the 
patient's own sensory perception, which are both essentially inaccessible to 
the doctor. Also in the case of mental illness, the patient’s answers (although 
not necessarily to questions asked by the doctor) serve as useful signs in the dia- 
gnostic process. This is the case specifically when patients suffer from phrenitis 
or melancholy. In the latter case, the patient’s answers can also serve as a useful 
tool to understand whether the healing process has commenced or not. 

As such, questions and answers serve as a fundamental diagnostic tool for 
the practicing physician: their presence in Alexander’s medicine demonstrates 
the inevitability of the use of the spoken word in medical practice. There- 
fore, it would be an oversimplification to reduce Alexander’s work to a mere 
encyclopaedic compilation by a voiceless Byzantine doctor. It is true that the 
theories Alexander learned from his predecessors are fundamental to his own 
art (esp. Hippocrates and Galen), but he also relies on the medical experience 
that he gained during his long activity as a practicing physician. As part of this 
practice, we have seen that, in some cases, the doctor has to rely on verbal 


13 1.615.10-15 Puschmann: “and when you notice that he (ie., the melancholic) answers in 
a coherent way, his reasoning is sensible and his behaviour is no longer barbaric, you 
have to give to the patient more food, including partridges, birds and pheasants—the 
parts without fat—and even sparrows, avoiding all the animals raised in the marshes and, 
among the types of fish, cetaceans, with the exception of rock fish” (xal émetddv evens adtov 
dmoxpivdpevoy dxorobOws xal Tods Aoyistpods Eppwpevouc Exovta xal Td BapBapixdv HOo¢ dmo- 
Oépevov, Ett te Kal UAMov Erididov TAElova TH K&UVOVTL TeoMYY TEPSixwy TE xal dpvibwy xat 
PATIAVOY TA UN Atapd Kal TTPOvPiwy dpotwc, Mapattoduevos dE TH Ev Tots EXEC! TPOPILA TdVTOL 
xat ta iyQdwv Tods KnTWSEIG TANY TOV TETPAIwV). 
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communication in order to establish a proper diagnosis, where the patient's 
answers to specific questions, as well as the way in which those answers are 
formulated, have a seminal role to play. 
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homosexual (vs. heterosexual) inter- 
course 39 
horses 62, 89 
horsehair 167-170 (with notes) 
humans, human 3, 30, 32, 35, 3525, 37) 39- 
40, 42n52, 63-64, 66-67, 70-71, 73, 80, 
82, 85, 89n15, 91-93, 115, 18, 121, 124, 
126, 126n60, 174, 213 
humours, humoural 62, 87, 93, 95 
hydrocephalus 159-164 (with notes) 
Hyrcanian Lake 73 


idiom 99 
imagination 66,101 
impairment | 1, 3, 17, 22, 22n37, 24-25 


imperative 68, 74, 99n34, 218n9 
Indian sugarcane 73 
individuum est ineffabile 
inexplicability 98 
inexpressiveness 12 
infection 
inflammation 
injury o-nini 
inquiry 2, 39, 49n67, 83-84, 88, 110n11, 127 
insanity (insania) 11, 13-15 (see also sub 
madness) 


86, 91n18 


13, ONL, 215 
217-218, 218ng 


insensitivity 17 

insolubility 87-88, 96 

insomnia 219 

inspection 133-144 (with notes), 147 

intelligence 16, 21n34, 23, 23n41, 80, 82, 84 

interrogative 3-4, 15, 115, 19142, 193 

interrogatoire 2n3, 150, 150n63 

interruption 217-218, 217n6 

interviewing 2 

intestinal worms 215 

intoxication 13 

investigation 62-63, 65, 67, 71, 75, 81, 84-85, 
85N10, 154, 172, 202, 214 

iron 85,87, 94-95 
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jargon 13n10, 185 
joints 124 

joke 1-2, 1n2 
Judas 146n47 
jurist 213 


Kant 108 

Karanis 135-136, 137015, 139 

kidneys 31, 37-38, 47, 51, 90-93, gon17, 218, 
218ng 

koronis 200, 200n61 

krasis (xpda1s) 66, 93, 217 (see also sub tem- 
perament) 


Larissa 144 
Late Antiquity 5 
Latin 23, 99, 157, 159-160, 163-165, 170 
law 181n2 
laws of nature 215n4 
legal contexts, légale 
134N2-3, 142 
laymen, laypeople 
lay-out 5 
Lebanese 73 
leek 216, 216n5 


3, 100N37, 134, 


65-67, 69, 84, 200 


Leiden+ 185-186, 188, 188n29, 190, 194— 
195 

Leonidas 160, 161n28, 163 

Libya 73 

lifestyle 2 

ligament 91-92 

line fillers 197, 199-200 

lion 87 


liquefaction 36, 48 

36, 88, 90n17, 91 

Lizenzsystem 3 

logic, logical, logicians 2, 6, 72, 93, 103, 108- 
129 (with notes), 183ng 

gont7, 92, 217 

Lyceum 48-49 

lyre go 


liver 


lungs 


madness, mad _ 8-9, 11, 13, 15-17, 20, 25, 65- 
66, 219, 219n12 (see also sub insanity) 

magical 85n12, 215-216, 215—-216n4 

magnets 85,94 

male 30, 30ng, 32-34, 36-39, 41, 44, 67, 74 

3, 155-157, 163, 182, 182n5, 195, 

200-201 


manuals 
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manuscript 40N45, 43, 56, 1212, 119, 155, 
157, 159, 159N23, 172, 174-175, 205, 214n1 

Marcus Aurelius 101 

markup 185, 185n23, 190-191 

Maron 66 

marrow — 31, 31N12, 44, 46, 46n61, 90 

marshes 220n13 

mastics 87 

materiality 5 

mathematics, mathematical, mathematician 
109, 117, 125, 127, 213 

mechanics, mechanical 

machinery 84, 116 
medicine-droppers 94 
melancholy, melancholic 


39, 84, 169, 186n25 


213, 217, 219-220, 
219N10, 22013 
membranes 46n61, 91-93, 141, 162, 164, 171 
Menaechmus 8, 10, 10n4, 14 
Ménandre 145 
meninx, meninges 161-162, 164-165 
menstruation 217n6 
menses 30ng, 36, 50n70 
metaphor, metaphorical 97n25, 159, 
215n4 
meteorology 63 
Methodists 125, 189 
Methodical school 
Metrodorus 213 
midriff uonu 
mind, mental 3, 6, 8, 10-1, 15-16, 18, 22-25, 
23n41, 67, 88-90, 96, 213, 218-220 
Mini Mental State Examination (MMSE) 
10, 12, 18, 25 
miscellany 62 
modal operator 108, 119n32, 128n65 
30-32, 31N12, 41-43, 4353, 51, 64, 
160-161 
moon 67, 82n6 
mother 33, 3318, 66, 173, 214 
mouth 44-46, 59, 90, 94 
muscles 122, 141 
Mystharion 139 
mystic revelations 13n8 
myths, mythology, mythical stories 


2, 124, 124n54 


moisture 


56, 65- 
67, 67n25, 75, 181n2 


navigation 
necessity 40, 42, 114-115, 121, 125, 127, 127n62 
Nérios 145n45, 148n55 


121-122 


239 


nerves 30-31, 90-93, 9220, 102-103, 11n11 
neurophysiological 9 
nightmares 
nonsense 8,10 
nose 23, 35 
nourishment 36, 43-44, 43n53, 46, 48, 50, 
70-71 (see also sub food) 


19-20 


observation 2, 25, 64-65, 71-72, 75, 102-103, 
113n16, 12.4, 133, 138-139, 139N19, 147— 
149, 14751, 170, 176, 185, 19750, 202, 
213-214, 216-217, 219 

occult laws of nature 215n4 

occult properties (qualitates occultae) 
85n12 

Olympius 213 

operators 108, 119n32, 125, 128n65, 129 

orality 68n26 

oratory 101 (see also sub rhetoric) 

organs, organic 37N33, 46, 50-51, 56, 89-93 

organism 45,91 

Oribasius 160, 201 

Orphic 67 

ostrich 87, 95 

outflow 217 

overabundance 217 

Oxyrhynchus 134-136 (with notes), 139, 
140N27, 144, 146-147, 172, 183n10, 190 


paideia 67 
pain 3, 24n42, 97, 97-98n24—25, 213, 216, 
216n5 
Palaméde 
Pan 66-67 
pangenesis 28-49 (with notes) 
paradoxography, paradoxographical 73, 
73N39, 75, 82n6, 85, 85n11 
paragraphos 193-197 (with notes), 199-201 
paranoia 13n8 
parasite 10n4 
paratext, paratextual 


145n43 


184-185, 184n15, 195, 
197, 201-203 

parodic 9 

particularity 86, 96 


particularisation (lexical) 154, 170-172, 175- 


176 
partridges 220n13 
Paul of Aegina 160, 164, 170-171 


peculiarity 99 
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penis 30, 31, 38 

Pentheus 66 

perception 13n8, 17, 23, 96, 98, 112, 213, 216— 
218, 220 

performance _ 5, 61, 68, 75, 91, 101n39 

pericranium 161-162, 164-165 


Périnthe 144 

Peripatetic, Peripatetics 28-29, 34n24, 39, 
41, 44n57, 46, 48-49, 64, 75, 81, 101-102 
119, 122N47, 123, 129 

pessaries 44, 45n59 

petition/pétition 134-135, 134n6, 137-138 
(with notes), 141-142 (with notes), 155 

pheasants 220m13 

Philinus, Philinos 

Philippet1 146 

Philoponus 100n35 

philosophy 5-6, 49, 62, 68, 81, 92, 96, 101, 
123N49, 124, 181n2 

phlebotomy 197, 206, 217 (see also sub 
bloodletting, venesection) 

phlegm 31, 69 


21, 147N51 


phlegmon 218ng 
phrenitis (ppevitic) 20, 24, 24n44, 213, 219— 
220 


Phrygians 73 
pig 62, 92n20, 102 
plants 62-65 
Plato, Platonic 42n51, 74, 84, 90, gon16, 
g8n29, 100N35, 101-102, 109, 119n32 
Platonism, Platonist 75, 100n35, 102 
Neoplatonism, Neoplatonist 67, 
67n25 
plausibility 96 
Plautus 9-10, gn1, 14 
pleasure 31-32, 32n15, 34-36, 38n39, 40-42, 
42n51, 70-71 
Pliny the Elder 63, 63n18, 72n34. 
Plutarch 1n2, 57n8, 58, 62, 64-65, 100n35 
pneuma (rvedpa) 19-20, 33, 37-38, 37035; 
41-42, 46n61, 49n67, 8o0n1, 88, 88n14, 
100N35, 121n43 (see also sub breath, 


spirit) 
pneumatology 88, 88n14. 
Pollux 9 
Polycrates 21, 24n45 
pommette 140, 140n24 
Pontic 73 


praescript 137, 137n13 
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preface 4, 39n43, 49n68, 57-63, 63n18, 67, 
69, 71, 80-84 (with notes), 87-90, 94- 
98 (with notes), 102-103 

premise 108, 111-120 (with notes), 123n50, 
125-129 (with notes) 

prescription 206, 214, 216 

pressure 46-47, 50-51 

problems, problemata (npoBAnyata) 1, 3- 
6, 29n1, 36, 38-39, 4252, 44, 46n62, 
48-49, 55-76 (with notes), 80-91 (with 
notes), 94-103 (with notes), 108n2, 
110N1L, 113-115, 117 

professional 3-4, 10, 57, 156, 171n42, 183nu1, 
214 

prognosis, prognostics 

providence, providential, provident 58, 
63n18, 84, 88-89, 89n15, 92-93, 96, 13 

psychiatrists, psychiatric disorders 13, 16, 21 

psychopathologic symptoms 16, 16n21 
psychosis 13, 13ng 

pterygium 165-168 (with notes), 170-171, 
186n26, 191, 191N41 

public doctor/médecin public 3, 100n37, 

134, 134N2, 139, 139N19, 183n10 

96-97 

pupils 39, 59, 61-62, 75, 167n36 

purgatives 85, 87 

pus 217-218, 218n9 

Pyrrhonists 102 


110N11, 124 


pulse 


questionnaires 8, 157-158, 182, 184-185, 
186n25, 186n28, 189, 191, 195, 197, 200— 
201, 206 


rage 18 
rational 18, 22, 37, 67, 123, 123n49, 216 
irrational, non-rational 17, 67, 216 
reader, readership, reading 4, 6, 12, 16, 
40N45, 47, 55-57) 59-62, 66-68, 70-76 
83, 83n9, 90n17, 98N25, 101, 127, 166n36, 


214-215 
reality 13 
reception 29n1, 83 


religion, religious 

Renaissance 83n8 

reproduction 28, 48, 184, 203 

residue 36, 38, 44, 48 

rhetoric, rhetorical 57, 61, 68, 70, 74, 100, 
181n2 (see also sub oratory) 


67, 89, 101, 181n2 
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Rome, Roman/romain/e 5, 55-56, 82, 100, 
102-103, 111N11, 133, 133N1, 136, 150, 155, 
175, 181n2, 182, 182n5 

Rufus of Ephesus 2, 2n4, 140n23 

saliva 44, 46 

Satyrs 65 

school 4-5, 4n10, 39, 55-56, 62, 65, 72, 
123, 124N54, 126, 155, 163 (see also 
sub didactics, education, teaching; 
for medical ‘schools’, see sub Alex- 
andrian school, Empiricist school, 
Methodical school, Stoic-pneumatic 
school) 

Scythia, Scythians 73 

seed, semen, sperma 

self-medication 216 

Semele 67 

sensation, sense-perception, senses 23, 
31nH, 70, 84, 96-97, 102-103, 125, 
126n60, 213, 217-218, 218n8 


28-51 (with notes) 


sex, sexual intercourse, sexual pleasure, 

28, 35- 
36, 36n30, 39, 41, 45-46, 50-51, 66 

sinews 91 

sleep, sleeping 

Socrates 

Soranus (including Ps.-Soranus) 4-5, 157, 
159-160 (with notes), 163-165, 182 

soul 15-16, 37, 37N33, 58, 88-89 

220n13 

110-111n11 


sexual appetite, sexual organs 


19, 4865, 71, 219 
11213, 119n32 


sparrows 
spine 
spinal marrow 31, 44, 46, go 
spirit 15,17 (see also sub breath, pneuma) 
spleen gon17, 92 
Stephanus 213 
stochastic 121n44, 125, 127 (see also sub con- 
jectural arts) 
Stoics, Stoic 58nu, 6318, 74n40, 75, 97- 
100 (with notes), 109, 12-113, 119, 
123 
Stoic-pneumatic school 97n25 
stomach 36, 51, 90-92, 216, 216n5 


Strato 28, 50 (with notes) 

straws 85, 94 

syllogism, syllogistic 108-129 (with notes) 
Symmaque 145n43 


symposium, symposiastic 5, 55, 62, 65, 68, 


74,75 


241 


symptoms/symptoms 12-13, 13n8, 15-21, 
22N37, 24N42, 25, 60-63, 71, 10—11n11, 
120, 124, 127, 128n66, 143, 145, 147-148, 
148n58, 150, 161, 177, 213-214, 217 
syndrome 13 


teaching, teacher 4, 39, 57, 59, 61-62, 68, 70, 
99, 101-102, 156-157, 171.42, 172, 176, 
181-184, 182n5, 201 

technicality 172 

temperament 87, 217 (see also sub krasis) 

testicles/testicules 31, 37-38, 40n47, 141 

Thasos 144 

Theodorus — 215, 215n3 

Theognis 65-66, 73 

theology, theological 

Theophrastus 34n22, 50, 50n6g, 123 

Thessalie 143n33, 144 

Thomas Aquinas 1gn32 

Thrace, Thracians 73, 144 

Tisaméne 144 

titillation 31, 31n11, 35-36, 35n28, 40-42 

transmission 55, 59, 62, 68n26, 74, 137n15, 
155, 172, 175, 182-184, 184n15, 202-203, 
20570 

trauma, traumatology, traumatologique 13, 
139, 141-143, 143N35, 146, 148-149 (see 
also sub wounds) 


82, 90, 100 


unconsciousness, unconscious 17, 19 
unexplainable 85, 95, 103 
universe 67, 69, 74 (see also sub cosmos) 


unsayability, unsayable properties (iSt6tTE¢ 
&epytot) 80-100 (with notes) 

urine 94, 147n51 

uterus 32-33, 92, 173-174 

vacat 188-190, 193, 202 

vagueness 15, 2341 

vegetables 216n5 

40-41, 40n47, 90-93 (with notes), 217 
venacava 88 

venesection 119-120 (see also sub bloodlet- 

ting, phlebotomy) 

vertebra mini 

30-31, 37, 41, 46n61 

vivisection 102 

vocabulary 


175-176 


veins 


vessels 


16, 1621, 21N34, 154, 171-172, 


242 


voice 13n8,57, 59-61, 63, 68, 70, 75, 102 
void 20, 94, 13 
vomissement 148 


wakefulness, wakeful 13n10, 19 

water 31, 37, 45, 46n61, 62-63, 65, 70-72, 
159-161, 163, 163n29, 167n36 

wind — 70, 75, 95, 121 

wine 9, 10N5, 62, 65-68, 70, 73, 94, 94n21 

woman 32, 3215, 44—45 (with notes), 47, 
51, 66, 73, 173, 217, 219, 219n10 
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womb _ 91, 173-174 

wonder, wonders 6, 95n23, 100, 169 
worldview 82 

worms 159, 215, 215n3 

wounds 216 (see also sub trauma) 


Zagreus 67 


zetesis, zeteseis (Mtmoars, Cytmaets) 84-85, 94 
Zodiacal belt 95 


